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Are Your Patients Getting Counterfeit Drugs?. 


Some druggists are filling prescriptions with unreliable 
imitations of the prescribed product. Here’s how you can 
help your patients avoid the substitution menace 


How to Lie With Medical Statistics 
You'll read your journals with a more critical eye and 
listen to speakers with a more discerning ear after seeing 
how this author deflates ‘the latest figures’ 


How They're Fighting the Kaiser Plan 


Hard-pressed by Henry J.’s closed-panel empire, Califor- 
nia doctors are striking out with some innovations of their 
own—and perhaps setting the pace for M.D.s everywhere 


Schmidt's Law 
Why do some people pay bartenders gladly—and let their 
doctors go hang? It’s a simple matter of psychology! 


This Doctor Really Built His Dream Office 


Cost? A cool half-million. Yet it overflows with ideas you 
can adapt to your own use, even on a budget 


What the Big Tax Revision Means to You 


Here are the facts on the top-to-bottom overhaul of the 
Internal Revenue code. The new rules on dividends and 
depreciation are of special interest to M.D.s 
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Panorama Malpractice insurance will 


cost more * Osteopathic teaching to be probed * T-men told to 


crack down * Your buying power today ¢ Preview of fall poli- 


tical campaigns ¢ A solution to the doctors’ parking problem 


Blue Shield Leaders 

Latest available figures show that 
about one-fifth of the American 
people have Blue Shield coverage. 
Looming above this national aver- 
age, however, are nine of the coun- 
try’s seventy-seven local plans. 
These nine have managed to sign up 
more than 30 per cent of the popu- 
lation in their communities. 

The five leaders in this respect: 
Wilmington, Del., with roughly 65 
per cent; Washington, D.C. (51 per 
cent); Detroit (46 per cent); 
Rochester, N.Y. (46 per cent) ; New 
Haven, Conn. (40 per cent). 


Color Line Vanishing 
Only seven state medical societies 
still bar Negro doctors from mem- 
bership—and several of these seem 
nearly ready to change their rules. 
The Texas Medical Association is 
one of them. 

On behalf of the Association, Dr. 
Tate Miller of Dallas recently took 
a trip through all the Southern 


states, to study their experiences 
with the color problem. The gist of 
his subsequent report: 

“I hope very much that eventu- 
ally we [in Texas] will think as pro- 
gressively as the other forty-one 
states . . . Georgia of the Old South 
has [abolished the color line]. And 
if there is a South of the South in 
the State of Georgia, it is the City 
of Macon, where the doctors took it 
upon themselves . . . to admit the 
whole thirteen colored doctors into 
the society ... 

“Their executive secretary express- 
ed to me .. . that it was the most 
constructive thing they had done 
and [that it] had contributed ma- 
terially to the health program in 
their section of the country.” 


Malpractice Rates Rise 
Self-employed practitioners in fif- 
teen states* and the District of Co- 
lumbia will have to pay somewhat 

*Arizona, California, Colorado, Connecti- 
cut, Georgia, Iowa, Maine, Maryland, Massa- 
chusetts, Minnesota, Missouri, Montana, New 
Jersey, Pennsylvania, Vermont. 
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higher malpractice rates from now 
on. At the same time, in all but a few 
states, premiums for employed phy- 
sicians and for partnership liability 
have gone down. 

These revisions have been effect- 
ed by the member-companies of the 
National Bureau of Casualty Under- 


writers, which represents the bulk 
of the country’s malpractice insur- 
ance carriers. 

The size of the boost for individ- 
ual M.D.s will vary somewhat from 
state to state, according t» James M. 
Cahill, secretary of the brreau. This, 
he says, is in accordance with the 


G.P.s Recoup Numerical Losses 


1938 4949 


The term “practitioners,” as used here, means physicians in active, private practice. “General 
practitioners” include part-time specialists. Source: American Medical Association. 
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industry’s policy of basing its rat- 
ings on local conditions. 

But the downward revision will 
be standard: In most of the U.S. and 
its territories, the 50 per cent sur- 
charge for employed physicians and 
for partnership liability has been cut 
to 33 1/3 per cent. 


D.O.s Desire Peace 


Medical men may soon be given a 
long-denied, official close-up of 
osteopathic teaching in action. And 
that could lead to a new era in rela- 
tions between medicine and oste- 
opathy. 

The reason osteopaths may con- 
sider on-campus visits by an A.M.A. 


committee is that it’s hoped such 
visits will prove the “cultist” label 
inaccurate. Before removing this 
label, the A.M.A. wants to see at 
first hand whether modern osteo- 
pathic teaching deserves a clean bill 
of health. 

It was agreed by many at the re- 
cent convention of the American Os- 
teopathic Association, in Toronto, 
that medicine already has all the 
evidence it needs that osteopathic 
teaching is of a high order. Their 
point of view was summed up by 
Dr. John W. Mulford of Cincinnati, 
new A.O.A. president: 

“What better information does 
the A.M.A. want about the level of 
our teaching than the fact that, in 





INSPECT D.O. SCHOOLS? Medical men may get a green light this 
month when an osteopathic committee, headed by Floyd F. Peckham 
(left), meets with an A.M.A. committee, led by John W. Cline (right), 
who has campaigned hard for improved relations with osteopathy. 
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many states, our graduates take and 
pass the same examinations given 
to graduates of medical schools? 

“And remember, too, that Hill- 
Burton and Public Health Service 
grants are made to our institutions. 
Surely the Government isn’t giving 
money away to ‘cultist’ schools and 
hospitals!” 

Nevertheless, the A.O.A. passed 
a resolution empowering a special 
conference committee to “cooper- 
ate with A.M.A. leaders and “en- 
lighten [M.D.s] concerning the cali- 
bre and quality of osteopathic edu- 
cational processes.” 

The D.O. committee, headed by 
Dr. Floyd F. Peckham of Alexandria 
Bay, N.Y., hopes to meet this month 
with the A.M.A.’s Committee for the 
Study of Relations Between Osteo- 
pathy and Medicine.* Peckham, for 
one, is optimistic that “we'll be able 
to develop techniques for possible 
on-campus observation” of the oste- 
opathic schools. 


T-Men Told: ‘Crack Down’ 


More than ever, it will pay you to 
keep a careful record of your profes- 
sional travel and entertainment ex- 
penses, if you want them accepted 
as deductions on your Federal in- 
come tax return. Treasury agents 
have been ordered in a recent direc- 
tive to go over all such deductions 
with special care. 

They've been told, in particular, 





*Members are Drs. John W. Cline, Leonard 
W. Larson, Thomas P. Murdock, James Z. 
Appel, and Julian Price. 


to challenge any deduction based on 
mere estimates. So, unless your de- 
ductions are fully documented, they 
may well be turned down. And the 
taxpayer who estimates high may 
not only lose the deduction; he may 
also find himself accused of deliber- 
ate tax evasion. 


Dollar Value Plummets 
You're probably earning more to- 
day than you've ever earned before. 
But are you actually better off? Or 
have you lost ground because of 
higher income taxes and inflation? 
To find out, take a look at the 
statistics below, prepared by the Re- 
search Institute of America. They 
compare the real value in 1954 and 
1939 of the net income (before tax- 
es) of a married man with three de- 
pendents. You can see, for example, 
that such a man who earned $9,000 
net fifteen years ago, now needs 
nearly $22,000 net, merely to have 
the same amount of buying power: 


Net Income, Equivalent 

1939 Net, 1954 
$ 5,000 $11,418 
$ 7,000 $16,516 
$ 9,000 $21,897 
$10,000 $24,584 
$15,000 $40,752 
$20,000 $61,055 
$25,000 $83,863 


Political Preview 

Two doctor-centered debates that 
enlivened the last Congress are 
pretty sure to be resumed during 
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this fall’s political campaigns. The 
questions at issue will be these: 

Should private physicians get So- 
cial Security? The negative answer 
supplied by the Eighty-third Con- 
gress appears to be anything but 
final. A more accurate indicator of 
the closely divided opinion on the 
subject is the way Congressional 
committees teetered before dispos- 
ing of the issue. 

First, the House Ways and Means 
Committee voted to bring all doctors 
into the Social Security system. Six 
days later, the committee decided 
to leave all doctors out. Vociferous 
opposition from home-town medical 
men was reportedly behind this re- 
versal. 

Then the Senate Finance Com- 
mittee took up the teetering. First, 
it voted to extend Social Security 
only to those doctors who wanted 
it, giving them two years to make 
up their minds. But six days later, 
the same committee decided to ex- 
clude doctors altogether. The vote- 
swinging opposition stemmed from 
Social Security experts, who held 
that the voluntary basis would bring 
into the system only “bad risks.” 

While excluding physicians, Con- 
gress nevertheless brought millions 
more people under Social Security, 
leaving fewer outside than ever be- 
fore. This inevitably builds up pres- 
sure for bringing the remainder in. 
Doctors will probably be feeling 
this pressure during next month’s 
Congressional campaigns. 

They'll also be hearing plenty 
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about another leftover from the 
Eighty-third Congress. It’s this: 

Would a Federal system of health 
reinsurance be a good thing? Pres- 
ident Eisenhower wanted a $25 mil- 
lion fund to help finance “abnormal 
losses” experienced by private 
health insurance plans, thus en- 
couraging them to offer broader 
coverage. The idea was beaten in 
the House of Representatives, 238 
to 134. But the men who beat it 
may yet rally behind a better- 
thought-out plan for achieving the 
same goal. 

What licked the plan presented 
by Mrs. Oveta Culp Hobby was its 
fuzziness. However, if stronger de- 
tails are ever written into Mrs. Hob- 
by’s plan, many Democrats will be 
inclined to support it. House Repub- 
licans are already on record as favor- 
ing the idea, 120 to 75. So doctors 
may expect continued repercussions 
from President Eisenhower’s recent 
pledge: “This thing will be carried 


forward as long as I am in office.” 


Prescription Trends 


About 30 per cent of all prescrip- 
tions are refills. And only about 8 
per cent of the doctor’s Rxs are com- 
pounded by the druggist himself; 
the rest come ready-made. 

These facts, among others, emerge 
from one of the latest prescription 
surveys conducted by the trade jour- 
nal American Drug gist. Some fur- 
ther findings: 

{ Prescription prices appear to be 








still on the rise: The average Rx 
costs $2.52—about 8 per cent more 
than it did a year ago. The highest 
average Rx price (among eight ma- 
jor drug types) : $3.91 for antibiotic- 
sulfa combinations. Next highest: 
$3.69 for antibiotics alone. 

{ The three major ingredients 
most commonly prescribed by doc- 
tors are barbiturates, antibiotics, and 
vitamins. 


Rx for Parking Woes 

Car parking is a headache for medi- 
cal men in most cities. But physi- 
cians in Philadelphia have found a 
way to relieve the pain. Through 
their county medical society, they 


have arranged for the police to grant 
special parking privileges to doc- 
tors making emergency calls. 

For a yearly fee of $3, the doctor 
is furnished with a special insigne 
to display on his windshield. The 
card announces the reason for his 
parking and helps protect him 
against tickets. 

Will some doctors abuse this priv- 
ilege? The medical society appar- 
ently fears so. It reminds members 
that once before special parking con- 
cessions were lost “due to the failure 
of certain physicians to cooperate.” 
The new windshield cards, it em- 
phasizes, must be used only “for 
bona fide emergency professional 
visits.” 


DOCTOR MAKING EMERGENCY MEDICAL CALL 
+ as & 
MEMBER OF PHILADELPHIA COUNTY MEDICAL SOCIETY 


] 
TO THE POLICE: 
The undersigned physician displays this card only 
when making an emergency call at the 








WINDSHIELD CARD entitles Philadelphia physicians to immanity from 
parking tickets—as long as card is used only on emergency calls. 
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kK the many thousands 
of patients with essential 
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hope for longer, happier 
lives. RESERPOID’ (Upjohn 
brand of reserpine) is the 
active, pure alkaloid of 
Rauwolfia serpentina. In 
just 1/1000 mg., Reserpoid 
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~ mg. of the whole root... 
Reserpoid carries non- 
hypnotic sedation and 
bradycardic action along 
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pertensive effect. It is a 
persistently pleasant drug: 
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pressure falls, a sense of 
calm settles over the anx- 
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little as 0.1 mg. per day. 
Reserpoid is available in 
> mand 0.25 mg. scored 
tab = P ‘100 2 ale 


| 500, at all R pharniWele 


The Upjohn Company, Kalamazoo, Michigan 


SE th ARN i is SIP NO EY 
















—neo-cultol | 





L. Acidophilus in chocolate-flavored mineral oil jelly 


gentle, neo-cultol is different... 
a pleasant physiologic corrective in 


constipation 


no salts e no phenolphthalein 

no bulk e no roughage 

neo-cultol works naturally—simply restores 
to the intestines normal aciduric flora 

to promote and maintain peristalsis. 





neo-cultol— 
liked by even squeamish children and adults... 


lubricates, softens 
intestinal contents to prevent dry, ‘‘constipated”’ feces. 


avoids distressing flatulence 
by suppressing putrefactive bacteria. 


no rush, no griping, no strain— 

no leakage 

comfortably passed, moist, 

well formed evacuations-— without harsh, 
habit-forming cathartics. 


Wide-mouth jars of 6 oz. 
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samples and literature 
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arlington-funk laboratories 
division of U. S. VITAMIN CORPORATION. 
250 East 43rd Street » New York 17, N.Y. 


send me professional samples of NEO-CULTOL. 
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If vitamins came in mustard and pickle jars, 


avitaminosis would be the least of Bill’s worries. 
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, s ; supplement the correc ietaries of your ‘ 
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1.5 mg. , 
Vitamin By2...... 2 An <_ ® H i 
—> Folic Acid. . .... O.1 mg. \ 
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exclusive 


Anti-inflammatory and anti-infective 
management of dermatologic conditions 


Cortril 


topical ointment 
wh’ Terramycin 


brand of oxrytetracycline 


hydrochloride 


because local anti-infective action is so often essential 
in combating superimposed secondary infection... 


because anti-inflammatory action is so often essential for 
rapid symptomatic relief during anti-infective therapy... 


This exclusive product contains the most consistently 
effective, anti-inflammatory hormone, CORTRIL—with 

the widely accepted, broad-spectrum antibiotic, TERRAMYCIN— 
in an elegant, easily applied ointment base. 


supplied: ¥2-oz. tubes; 10 mg. corTRIL (hydrocortisone) and 
30 mg. TERRAMYCIN (oxytetracycline hydrochloride) per Gm. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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Sidelig hts Whose fault is abuse of 


hospitalization plans? *© How to please patients by mail * 


Don’t go overboard on retirement planning * Why the solo 


physician may eventually find himself part of a minority 


Just One More Day 

Doctors have been taking their 
lumps lately for hospitalizing cer- 
tain people too freely and for keep- 
ing them in the hospital too long.. 
By “certain people” we mean in- 
sured patients. Their physician- 
abetted malingering is alleged to be 
“bankrupting” several insurance 
plans. 

The doctor is an obvious whip- 
ping boy in such cases, and perhaps 
sometimes he deserves it. But often 
the insurance plan itself is at fault 
—particularly if it’s a plan that offers 
the patient virtually every benefit 
in the book. Recently the sponsors 
of such plans got some pointed ad- 
vice from Rollen Waterson: 

“If a patient says her back still 
hurts, [many a] doctor will keep her 
in the hospital an extra day. But 
don’t call that doctor-abuse. It’s 
your abuse, if your plan doesn’t give 
the patient an interest in getting out 
of the hospital. 

“The patient’s back may really 
hurt; only she knows. Incentive, not 


her doctor, will get her out of the 
hospital a day earlier if her back 
doesn’t hurt . . . Don’t try to make 
her personal physician the police- 
man for your comprehensive plan.” 

Waterson, a leading figure in 
California health insurance, knows 
whereof he speaks. The temptation 
to stay in the hospital “just one more 
day” is strongest under those plans 
where it costs the patient nothing. 
While we in medicine have an obli- 
gation to reduce unnecessary hos- 
pitalization, we may properly point 
out that the insurance plans have 
the same obligation. 


Power of Suggestion 
Suggestion boxes work well in in- 
dustry. Why not in medical offices? 
The thought of a box so labeled 
may not fit in precisely with your 
ideas of professional decor. So a 
management firm in Waterloo, 
Iowa, advises offering the same op- 
portunity to your patients by mail. 
It even furnishes the wording of a 
letter you can send them. [MorE—> 
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“We want to make your visits to man nature being as it is, most 
our Office as pleasant and ascon- people won't reply. But they will 
venient as possible. It occurs to us _ take note of the doctor’s interest in 
that you may have suggestions to pleasing them. So the power of sug- 
offer that would enable us to give gestion will be at work even if the 
you even better care. Sometimes _ letter brings no helpful replies. 
little things are overlooked in the 
rush of daily duties, little things that . 
mean a great deal to patients .. . Why Retire? 

“If you care to suggest any ideas Retirement planning is a subject 
for improving our office procedure, that insurance counselors and others 
we would be delighted to hear from __try to get doctors worked up about. 
you. No need to sign your name— But the plain fact is, most doctors 
just note your thoughts on the re- don’t retire. According to Frank 
verse side of this letter and return G. Dickinson, who conducts eco- 
it to us in the postpaid envelope en- nomic research for the A.M.A., more 
closed . . .” than four-fifths of all doctors in the 

As the Waterloo firm points out, age decade beyond 65 are still in 
the doctor who sends this letter active, private practice. 
shouldn't expect many answers. Hu- Why don’t they retire? Some, of 












IN URINARY TRACT 
INFECTIONS 


RELIEF 


STARTS IN A MATTER OF MINUTES 


wiTH Uris e «lt seit 


Swiftly combats the two primary causes of pain, 
burning, urgency, dysuria, frequency in genito- 
urinary infections. 


URISED’S dual-powered formula exerts direct control 
on pain-producing factors. 

Overcomes Muscle Spasm: In a matter of minutes, 
through parasympatholytic action of atropine, hyo- 
scyamine and gelsemium, painful smooth muscle spasm 
is usually relieved and relaxed. 


i Prompt Antisepsis: With equal rapidity, URISED’S 
men aod antibacterial agents—methenamine, salol, methylene 
oe blue and benzoic acid—traverse the urinary tract to 


hold bacterial growth at a minimum, reduce pus-cell 


Supplied in bottles of 
content, encourage healing of mucosal surfaces. 


100, 1000, 2000 
CHICAGO PHARMACAL COMPANY, 5547 N. Ravenswood Ave., Chicago 40, Ill. 


PACIFIC COAST BRANCH: 381 Eleventh St., Son Francisco, Colif. » SOUTHERN BRANCH: 240 Spring St. N. W. Atlonto, Go. 
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SIDELIGHTS 


course, may feel that they can’t af- 
ford to. But their main reason for 
staying in practice, we suspect, is 
the simple fact that they like it. 
They may taper off, but they don’t 
want to stop. And unless ill health 
intervenes, you may feel the same 
way. 

Retirement planning is important, 
all right. But don’t make the mis- 
take of gearing your financial pro- 
gram too closely to something that 
may never occur. 


Fewer Solos 

Some twenty months ago, a Pres- 
idential Commission headed by Dr. 
Paul B. Magnusoncompleted a 
study of national health needs. At 


the time, this magazine capsuled the 
commission’s findings in these six 
words: “We need more teamwork in 
medicine.” 

The surprising thing is, we're 
actually getting more teamwork— 
and to such an extent that the future 
of the profession may be profoundly 
affected. 

Combined practice, for example, 
is on the upgrade: More than half 
the senior medical students queried 
recently by MEDICAL ECONOMICS 
said they intended to go into groups 
or partnerships. If this year’s doc- 
tor crop isn’t atypical, the solo 
physician may eventually find him- 
self part of a minority. 

This has already happened in 
Britain. Nearly two-thirds of the 
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Upjohn 











oral 
estrogen-progesterone 
effective in 

menstrual disturbances: 


Each scored tablet contains: 





Estrogenic Substances* .. 1 mg. 
(10,000 I.U.) 


ery 2 hie Cyclog oesterin 


. : i TRADEMARK, REG. U.S. PAT. OFF. 
*Naturally occurring equine estrogens 


(consisting primarily of estrone, with 


small amounts of equilin and equilenin, 

and possible traces of estradiol) physi- ta ets 
ologically equivalent to 1 mg. of 

estrone. 


Available in bottles of 15 tablets. 


The Upjohn Company, Kalamazoo, Michigan 
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in hypertension... 


Rauwiloid 


Sowes Beller 















The ORIGINAL alseroxylon fraction of Rauwolfia 


Because. ee Rauwiloid is freed from the inert dross 


of the whole root and its undesirable substances (for 
instance, yohimbine-type alkaloids) .. . 


Because. ee Rauwiloid contains, besides reserpine, 


a number of active alkaloids, for example, rescinnamine 
(recently isolated by Riker research), reported to be more 
hypotensive but less sedative than reserpine. 


B CCAMME eee Rauwiloid is fractionated only from true, 
unadulterated Rauwolfia serpentina, Benth., constant in 
potency and action. 





LABORATORIES, INC., tos anceves 43, cauir 














relieve 
pain, 
headache, 
fever 

promptly 
and safely 


APAMIDE 


(N-acety!-p-aminophe An 


direct-acting 


analgesic-antipyretic... 


no toxic by-products... 


APAMIDE-VES 


APROMAL® 


focetyicorbromal and N-acetyl-p- 
aminopheno!, Ames) 


sedative-analgesic- 


antipyretic...calms patients 


and relieves pain 


“y 
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AMES comPANY, INC. 
Elkhart, Indiana 
Ames Company of Canada, litd., Toronto 





SIDELIGHTS 


general practitioners there (and 
more than half of all British doc- 
tors) are now reported to be mem- 
bers of partnerships. While this 
probably reflects an attempt to ease 
the strain of the National Health 
Service, it also reflects a trend to- 
ward collective action that has noth- 
ing to do with the N.H.S. 

You can see signs of this trend 
all through American medicine. 
Health insurance plans, grievance 
committees, night-call panels, com- 
munity-wide fee schedules, tightly 
organized hospital staffs—all re- 
quire a degree of cooperation among 
doctors that our grandfathers might 
have considered intolerable. 

Yet without this cooperation, pri- 
vate medicine today would be in a 
mess. Rugged individualism isn’t 
enough by itself to solve all the com- 
plex problems of our times. That's 
why the surprising spread of team- 
work within our profession needs 
to be recognized. It’s good for 
America’s patients—and that means 
it’s good for us. END 
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f Mepicat Economics will 
pay, until further notice, $25- 
$40 for an acceptable descrip- 
tion of the most exciting, amus- 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. 


Medical Economics, inc. 


Rutherford, N.J. 
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S.K.F’s widely acclaimed new antihistamine preparation 


960060 e000 
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brand of sustained release capsules 


for continuous and sustained relief of allergic disorders 
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30 patients, severe allergic symptoms. 

“It is our belief that this drug used in this form provides the 
best method available for antihistamine medication.” 

+ o 





357 patients, allergic disorders. 
“66% of the group obtained excellent symptomatic relief; 16% 
obtained good relief; 11%, fair relief; 7% obtained no relief.” 


“(‘Teldrin’ Spansule] capsules, aside from their long-acting 
property and low incidence of side effects, provide an obvious 
advantage of patient acceptance .... they were heartily endorsed 
by nearly all patients.” 

—GreEEN, M.A.: Ann. Allergy 12:273 (May-June) 1954. 
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128 patients, hay fever. 

“From these results, it is believed that the [‘Teldrin’ Spansule] 
capsule is the most useful antihistaminic preparation currently 
available as adjuvant therapy in treating hay fever.“ 

. —Mu ican, R.M.: J. Allergy 25:358 (July) 1954. 
around-the-clock protection ~~ """""** + ee 
Adults and Older Children: One capsule (12 mg.) q12h. 
Younger Children: One capsule (8 mg.) q12h. 


made only by 

Smith, Kline & French Laboratories, Philadelphia 

the originators of sustained release oral medication 

*T.M. Reg. U.S. Pat. Off. Patent Applied For 
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No more barbiturates, 
no more chloral! 


We prefer 
CLORTRAN 


for 





Now, at last, you can prescribe a sedative-hypnotic that’s 
free from gastric irritation « free from habituation 
free from hangover 


Clinical experience with CLORTRAN continues to confirm Beckman’s observa- 
tion: “I think the profession would do well to use this drug more often in 
insomnia, since it affords chloral hypnosis without gastric irritation.!” 
For control of motion sickness, too. 

CLORTRAN capsules provide chlorobutanol in a new, stable, convenient form. 
CLORTRAN does not upset the stomach; on the contrary, it exerts on the 
gastric mucosa? a soothing and spasmolytic influence which, combined with 
its sedative power, makes it a drug of choice in control of sea-, air-, and 
car-sickness. 

Dosage: Sedative-Antispasmodic, 0.25 Gm. 2 to 4 times daily. Nausea or 
Motion Sickness: 0.25 Gm., repeated in 30 minutes if necessary. Hypnosis: 
0.5-1.0 Gm., % to 1 hour before retiring. Contraindicated only in severe 
cardiac, hepatic or renal disease. 

CLORTRAN is supplied in golden-orange, soft gelatin capsules, 0.25 Gm. 
(3% Gr.) and 0.5 Gm. (7% Gr.); bottles of 100. 


CLOER 


onan 
Wampole -aconatories 


30 


ar eh Bic ese BL 


are we etl aie a 


Nici ana: 2 











Pract 
J.C. 

Prine 
& W 


Seda 
Hen: 





_ 


a oO 






1. Beckman, H. Treatment in General 
Practice (Saunders) 1948. 2. Krantz, Sample and 
J.C. & Carr, C. J.: The Pharmacologic . 

Principles of Medical Practice (Williams literature 
& Wilkins) 1951. on request 


DPA 


Sedative-Hypnotic-Antinauseant : Capsules Stable Chlorobutanol (Wampole) 
Henry K. Wampole & Company, Inc., 440 Fairmount Ave., Phila. 23, Pa. 
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The Calendar Holds the Key... 


In tension-anxiety states, consider 


premenstrual tension . . . when cramps, leg 



























pains, nausea, irritability, insomnia, and 
edema appear regularly before menstruation. 
Evidence shows these symptoms are 
\\due to excess fluid balance—effectively 


reduced in 82% of cases with M-Minus 5.2 
¥ > 1. Vainder, M.: Indus. M. & S., 22:183 


M-linus 5 


. Antitensive and analgesic 











Goch tubfet eontaines for pain-free, tension-free 


Pamobrom.. . 50 mg, 

nen st on EE 100 mg premenstrual days 

pe Se eee oe same WHITTIER LABORATORIES 

menses. 919 N. Michigan Ave., Chicago 11, Illinois 
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-WAY RELIEF IN 
JOINT AND MUSCLE PAIN... 





FOR STRAINS, SPRAINS, MYALGIA, ARTHRITIC 
AND RHEUMATIC PAIN, NEURITIS, LUMBAGO, ETC. 


ARTHRALGEN presents the powerful 
vasodilator, methacholine chloride, which is 
absorbed directly through the skin—dilates 
BOTH arterioles and capillaries. Combined 
with methyl salicylate, menthol and thymol 
to produce prolonged analgesia and powerful 
rubefacient and counterirritant effect. 


ANIR THUR AIL GIEN © 


, VASODILATOR « RUBEFACIENT « ANALGESIC 
AVAILABLE in 1 oz dilates both arterioles and capillaries 


tubes and 8 oz. jars 
eee som WHITTIER LABORATORIES 
ere 919 N. Michigan Ave., Chicago 11, Illinois 
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Now available. as 


POLYCYCLINE 
SUSPENSION 250° 


(TETRACYCLINE Bristol ) 


—the ONLY oral suspension of tet- 
racycline that is ready-to-use. 
Requires no reconstitution, no ad- 
dition of diluent, no refrigera- 
tion—stable at room temperature 
for 18 months. Has appealing 
“crushed-fruit” flavor. Supplied in 
bottles of 30 cc., in concentration 
of 250 mg. per 5 cc. 
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When your ears tell you that a patient may be 
“caffein sensitive,’’ he doesn’t have to give up 
drinking coffee. He only needs to give up drink- 
ing caffein. Why not suggest Sanka Coffee—97% 
caffein-free? 


New extra-rich Sanka is a wonderful coffee, 
Doctor. You’ll enjoy it yourself. 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 


Products of General Foods 













KONDREMUL Plain —containing 55% 
mineral oil; bottles of 1 pt. 

Also available: KONDREMUL With 
Cascara (0.66 Gm. per tablespoon), 
bottles of 14 fl. oz, KONDREMUL 
With Phenolphthalein (0.13 Gm. 

per tablespoon), bottles of 1 pt. 
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If you could “take apart” 
a droplet of KONDREMUL 


mineral oil emulsion... 
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you would find it 
different because 


each microscopic oil globule is encased in a tough, 
indigestible film of Irish moss for perfect 
emulsification and complete mixing with the stool. 


EOINIDIRR IS WO 1h 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


for chronic constipation 


highly penetrant... highly demulcent... 
highly palatable—no danger of oil 
leakage or interference with absorption 
of nutrients when taken as directed 


THE E.L.PATCH COMPANY 


STONEHAM, MASSACHUSETTS 
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iron deficiency anemia 








. is encountered particularly in infants...” 


INCIDENCE OF IRON DEFICIENCY ANEMIA 


Iron deficiency, “the most common nutritional 
deficiency” in infants and children? is observed 
frequently after the age of six months.'.2 Neither 
breast milk nor a cow's milk formula provides” 
satisfactory iron intake after the infant's inherited 
iron stores are exhausted? 


Fer-In-Sol administered regularly gives effective 
protection against the iron deficiency so-prone to 
develop in infants. In both prophylaxis and therapy, 
a specific response is obtained with this concen- 
trated solution of ferrous sulfate. 


Only 0.3 cc. of Fer-In-Sol supplies the full Recom- 
mended Daily Allowance of iron for infants. Best 
administered in fruit juice or water between feed- 
ings, Fer-In-Sol leaves no unpleasant after-taste 
and is exceptionally well tolerated. 


1. Wintrobe, M. M.; Clinical Hematology, ed. 3, 
Philadelphia, Lea & Febiger, 1951, pp..642-643, 

2. Smith, N. J., and Rosello, S.: 
J. Clin, Nutrition 1: 275, 1953. 

3. Jeans, P.C., in A.M.A. Handbook of Nutrition, 
ed. 2, New York, Blakiston, 1951, p. 280. 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. eZ 
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0.3 cc. supplies 37.5 mg. 
(about % grain) ferrous 


C sulfate—7.5 mg. iron. 


Available in 1§ and 50 cc. bottles 
with droppers calibrated for 0.3 and 0.6 cc. 


FER-IN-SOL 


fron in a drop for 
infants and children 



















The shortest route in oral androgen therapy— 
by-passing the liver 





















With Metandren Linguets the transmucosal absorption of methyl- 
testosterone permits direct passage into the bloodstream — by- 
passing the inactivating action of the liver and destruction by the 
gastric contents. The response to Metandren Linguets approzi- 
mates that of injected androgen. 

Metandren Linguets for buccal or sublingual administration pro- i 
vide methyltestosterone about twice as potent per milligram as 4 
unesterified testosterone.1 ; 
Metandren Linguets also provide — economy for the patient i 
e convenience for doctor and patient + freedom from fear of 
injection « easily adjusted, uniform dosages. 

Metandren Linguets are supplied in tablets of 5 mg. (white, 

scored) and 10 mg. (yellow, scored); bottles of 30, 100 and 500. 


@ ® 
MEZTANDREN LINGUETS 


sx 


1. ESCAMILLA, R. F , ANO GORDON, G.S.: J. CLIN. ENDOCRINOL. 10:248 (FEB.) 1950, 
METANDREN® (METHYLTESTOSTERONE U.S. P. CIBA) Cc I B A 

Linguets® (TABLETS FOR MUCOSAL ABSORPTION CIBA) SUMMIT, Nede 
2/ 2031 
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ANU for relief of 


subsequent migraine attacks 
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Sandoz 
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Illustration by 

J. Gilmore, Ph.D., 
based on 

figure study 

by Rubens 
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hepato-intestinal system 


FORMULA: Each tablet contains Bile Salts 1.07 gr., Ext. 
Cascara Sag. 1.00 gr., Phenolphthalein 0.50 gr., Oleoresin Capsicum 
0.05 min. 


LIVER —Veracolate stimulates liver action, increases flow of bile— 
nature’s own laxative. 


GALL BLADDER -—fushed and thoroughly emptied by free- 
flowing bile. 


SMALL INTESTINE -Veracolate improves fat digestion. 
Its bile salts prevent flatulence, “biliousness” and distress after 
eating. Other components improve intestinal tone and peristalsis. 


COLON —Veracolate has a mild yet dependable laxative effect. 
Dosage (1 tablet t.id. or 2 tablets at bedtime) can be readily ad- 
justed to suit each patient. 


Box of 12 sample packets, each containing 
6 tablets, available on request. Write the 
Medical Director, Standard Laboratories, 
113 West 18th St., New York 11, N. Y. 
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almost this quick... 


ritted Erythrocin 


starts to dissolve 


4 = 
filmtab ..for faster drug absorption 

Now, there’s no delayed action from an enteric 
coating. The new tissue-thin Filmtab coating 
(marketed only by Abbott) starts to disintegrate 
within 30 seconds after your patient swallows it 
—makes the antibiotic available for immediate 
absorption. 


...for earlier blood levels 


Because of the swift absorption, your patient gets 
high blood levels of ERYTHROCIN (Erythromycin 
Stearate, Abbott) in less than 2 hours—instead of 
4-6 hours as before. Peak concentration is reached 
within 4 hours, with significant concentrations 
lasting for 8 hours. 


...for your patients 

It’s easy on them. Compared with most other 
widely-used antibiotics, Filmtab ERYTHROCIN is 
less likely to alter normal intestinal flora. Pre- 
scribe Filmtab ERYTHROCIN for all coccic infec- 
tions—especially when the organism is resistant 


to other antibiotics. In bottles 
of 25 and 100 (100 and 200 mg.). bbs tt 


*TM for Abbott's film sealed tablets, pat. applied for 
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“morning sickness’ 


EMETROL 


[PHOSPHORATED CARBOHYDRATE SOLUTION] 


In a well-controlled study, Crunden and Davis! recently found 
that EMetTROL abolished or reduced the severity of pregnancy 
nausea in 78.8 percent of 123 patients... usually within 24 
hours. In contrast, a placebo of similar taste and appearance 
proved moderately beneficialin only 15.6 percent of 122 controls. 


EMETROL works physiologically, providing rapid relief in non- 
organic nausea and vomiting without recourse to antihista- 
minics, barbiturates, or narcotics; it thus may be administered 
freely without fear of distressing side-effects. 


EMETROL contains balanced amounts of levulose and dextrose 
in coacting association with orthophosphoric acid, stabilized 
at an optimally adjusted pH. The dosage of EmeTroL for 
nausea of pregnancy is 2 tablespoonfuls taken undiluted im- 
mediately on arising, repeated as required if nausea recurs. 


Also beneficial in other types of vomiting: EMETROL has also 
been used successfully in acute infectious gastroenteritis 
(intestinal “flu”), motion sickness, and nausea due to drug 
therapy or anesthesia. Samples and literature giving dosages 
for the various indications of EMETROL are available on request. 


IMPORTANT: EMETROL must not be diluted or followed by 
any liquids for at least 15 minutes. 
SUPPLIED: Bottles of $ fl.oz. and 16 fl.oz. through all pharmacies. 


1, Crunden, A. B., Jr., and Davis, W. A.: Am. J. Obst. & Gynec. 
65:311, 1953. 


KINNEY & COMPANY ¢ COLUMBUS, INDIANA (Av.+.0,) 








Highest vitamin C content of any synergistic salicylate compound 


Armyl, with its contained vitamin C, 
counteracts the increased excretion of 
this vitamin observed during salicylate 
therapy,and provides the antihemorrhagic 
protection of ascorbic acid. 

Army]l tablets produce higher plasma 
levels of salicylate for more efficient re- 
sults. Therefore, smaller doses can be 
given. 

Enteric-coated Armyl provides marked 
relief of pain with minimal untoward side 
effects associated with salicylate therapy. 


Each enteric-coated tablet contains: 
Sodium Salicylate (5 gr.) onta 0.3 Gm. 
Sodium Para-aminobenzoate (5 gr.) 0.3 Gm. 
Ascorbic Acid (50 mg.) 0.05 Gm. 
DOSAGE: Average adult dose, 2 tablets 4 times 
daily. Dosage may be increased considerably 
in acute conditions. Children’s dose in pro- 
portion to age. 


ARMYL with !¢ gr. Phenobarbital 

ARMYL Sodium-Free 

ARMYL Sodium-Free with '4 gr. 
Phenobarbital 


Each of these products provides all the clin- 
ical benefits of Armyl. 
Supplied in bottles of 100 
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Letters Advice for the physician who dis- 


penses * An open case on closed panels * Vienna calling ¢ 


Defends doctor’s role in health plan * A plug for the self- 


governing county medical society * Doctor bills for doctors 


Psychiatric Costs 

Sirs: One of your correspondents 
complains that “psychiatric treat- 
ment is beyond the means of any 
but the rich.” This statement creates 
an unfortunate impression and 
shows that the writer doesn’t have 
the facts. 

Many psychiatric problems are 
satisfactorily solved in five, ten, or 
fifteen hours, at a total cost of $75 to 
$150. Even in cases requiring a year 
or more of psychotherapy—which 
may profoundly alter the patient’s 
whole life for the better—the cost 
is often not over $750. 

It’s surprising how many families 
are able to spend $500 or more for 
a surgical operation, yet can’t raise 
a smaller sum for psychiatric help. 

Arthur N. Foxe, m.p. 
New York, N.Y. 


Reinsurance a ‘Wedge’ 

Sirs: In a past editorial, you said: 
“To us, [reinsurance] looks like a 
sensible approach to the still-unre- 
solved problem of broadening the 
health insurance base.” 


I disagree. To me, it looks like a 
wedge for socialized medicine, and 
for increasing Government control 


- over everything we have or can 


hope to have. 
E. Davenport, M.D. 
Fort Worth, Tex 


Male Nurses 
Sirs: As a solution to the nursing 
shortage, why not train and employ 
more male nurses? They're not like- 
ly to quit when they get married, 
and they can take orders and work 
together better than women. Dis- 
appointed medical-school applicants 
should be encouraged to turn to 
nursing, instead,of joining cults, as 
they so often do. 

M.D., Indiana 


Negro President 

Sirs: Your article, “Meet Dr. Peter 
Murray,” was a deserved tribute to 
an outstanding gynecologist and 
medical leader. But I'd like to cor- 
rect one misstatement: that Dr. 
Murray, now serving as president 
of the New York County medical so- 
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ciety, is the first colored physician 
to hold such a job. 

In 1953, my father, Lorenzo R. 
Nelson, headed the Tri-County 
(Osceola-Mecosta-Lake) Medical 
Society in Michigan. Though he’s 
the only Negro in that organization, 
he didn’t feel it necessary to bring 
this honor to the attention of the 
public. He was—and is—happy to 
belong to an association of doctors 
who think in terms of cooperation 
rather than of discrimination. 

America E. Nelson 
Baldwin, Mich. 


About Dispensing 

Sirs: I can sympathize with the 
Indiana physician who has invited 
suggestions from other doctors 
“either on how to make dispensing 
pay, or on how to attract a pharma- 
cist to a small community.” My 
small town has no druggist; and I, 
too, have to dispense most of my 
medicines. 

I've found it most important to 
shop around for drugs. I save quite 
a bit by buying from those pharma- 
ceutical houses (among the reliable 
ones) that offer the best prices. I 
save also by not stocking the high- 
est-priced items where lower-priced 
products will do as well. 

By tradition, the people in my 
locale expect the cost of medica- 
tion to be included in my standard 
office fee of $3. For this reason, 
I’m careful to count out only as 
many pills as I think the patient will 
need. 


If the medicine is exceptionally 
expensive, I charge a dollar more 
than usual (with due explanation). 
Or, in some cases, I make up the loss 
by recalling the patient for another 
office visit. 

So, while I don’t try to make 
money on dispensing, I don’t lose 


much either. 
M.D., New York 


Sirs: As a service to the patient, 
I still do some dispensing in this 
community, although there are 
pharmacies nearby. I've set a 50. 
cent limit on the cost of medicines 
dispensed during the average office 
call; and my fee for the call, in- 
cluding that much medication, is $3. 

I make an extra charge for ex- 
pensive drugs, of course, and give 
the patient only enough to carry 
him over until he can get a pre- 
scription filled. 

I also cut overhead by ordering 
tablets in lots of 50,000 or 100,000. 


Edwin Matlin, m.p. 
Mt. Holly Springs, Pa. 


Sirs: If your correspondent wants 
to attract a pharmacist to his com- 
munity, he must have something 
worth-while to offer. 

First, he must be willing to give 
up dispensing entirely and to turn 
over all his prescriptions to the 
druggist. 

Next, he must be ready to con- 
sider the pharmacist’s needs as well 
as his own. (For example, he must 
avoid writing one or two prescrip- 
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For growth and appetite 
in below-par children 


TROPHITE:’ ° 


B12 plus By 












High potency combination of two growth-promoting, 
appetite-stimulating factors—in two dosage forms. 


In each teaspoonful (5 cc.), and in each tablet: 


25 mcg. of B,, the “marshalling agent which effects reorgan- 
ization of a variety of metabolic derangements 
involved”’ in simple growth failure.! 


10 mg. of B, the factor whose value in combatting anorexia 
and deficient growth has long been known.? 


Recommended dosage: Only one teaspoonful or one tablet daily. 


1. Wetzel, N.C.; Hopwood, H.H.; Kuechle, M.E., and Grueninger, R.M.: 
J. Clin. Nutrition 1:17 (Sept.-Oct.) 1952. 
2. Best, C.H., and Taylor, N.B.: The Physiological Basis of Medical 
Practice, Baltimore, Williams & Wilkins, 1950. 
Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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PABALATE — Each yellow en- PABALATE-SODIUM FREE 

teric coated tablet contains — Each Persian rose enteric 

sodium USP. 0.3 Gm. coated tablet contains ammoni- 

(5 gr.), pa nobenzoic acid um salicylate 0.3 Gm. (5 gr.), 

(as the sodium salt) 0.3 Gm. (5 para-aminobenzoic acid (as the 

gr.),.and ascorbic acid 50 mg. potassium salt) 0.3 Gm. (5 gr.) 
and ascorbic acid 50 mg. 





SALICYLATE PARA-AMINOBENZOATE ASCORBI 





A clinically effective 
therapy that’s ex- 
traordinarily free 


PABALATE” ae ene 
PABALATE-SODIUM FREE 


Mitigates pain, “’round-the-clock” 
...and contributes to rehabilitation 
by stimulating secretion of cortico- 
steroids and prolonging their ac- 
tion in reducing tissue reactivity. 
Potentiates administered cortisone, 
permitting lower dosage. 


A. H. ROBINS COMPANY, INC, 
RICHMOND 20, VIRGINIA 


RBIGCID=sain true synergis 
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tions for a new drug—and then leav- 
ing the druggist saddled with a lot 
of dead stock.) 

Finally, he must not make it hard 
for the pharmacist to charge and 
collect fair fees. 

James R. Stringham, m.p. 
Cheboygan, Mich. 


Sirs: Let me warn your correspond- 
ent that the arrival of a pharmacist 
in his community probably won't 
end his troubles. It may even add to 
them. 

If he has a rural practice, like 
mine, his patients will resent hav- 
ing to pay extra for prescribed medi- 
cine that they used to get “free” 
from the doctor. Some of them may 
even switch to a dispensing col- 





league in a near-by town. That has 
happened to me! 
M.D., Montana 


H.1.P. Ads 
Sirs: According to a recent report 
in your Panorama department, the 
New York State medical society 
“upheld charges against a local 
M.D. who had let his name be in- 
cluded in H.I.P. advertisements.” 
This statement is incorrect. No 
Health Insurance Plan physician’s 
name has ever appeared in its ads. 
The doctor in question was found 
guilty by the state society solely 
because he was affiliated with H.I.P. 
He was glad to serve as a test case 
to determine a clear-cut issue: 
whether H.I.P. has a right, as a 











Relief of Hemorrhoids without masking 





serious pathology 


Anusol 


Suppositories 





Hemorrhoidal 


Without anesthetics or analgesics, 


Anusol provides fast and prolonged 
relief from itching and pain. 
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WARNER-CHILCOTT 


Laboratories 
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debilitating syndrome 8 

ANEMIA is usually a symptom, but present also are anorexia, Py 

anoxia, hypothermia, hypotonia and poor utilization. Often a Py Py 

© combener est wee finicky diet will aggravate the general asthenia. 0 
tui i * 
a + © « SYNDROME THERAPY IS LOGICAL... ry 
Iron Peptonized............-- lag 
- 420 mg Fortified Iron therapy in the Livitamin formula treats the entire 3 
(Equiv. in elemental iron to 70 mg.) 0 
Manganese Citrate, Soluble. . syndrome. Improved appetite and. blood picture, better digestion ® 

158 mg 
Thiamine Hyérochloride....... and anabolism are part of the corrective process. & 
oe mg. = 
I oc ocsacdonnen LIVITAMIN with INTRINSIC FACTOR o 
. 10 mg i] 
Vitamin B 12 (Crystalline)... The pernicious anemia patient and many aging people are de- “J 
sce mcgm 

SESE nee ficient in intrinsic factor. For these patients, special Livitamin & 
ceveee 50 mg < 





Capsules have been fortified with adequate intrinsic factor, 















Pyridoxine Hydrochloride. ..... 
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peseeenees MIB... cccaces USP, to help provide full utilization of the antianemic factors 
. — in the Livitamin formula. 
Liver Fraction] ...........44 

-. 26m. 


THE RECONSTRUCTIVE IRON TONIC OF 
Rice Bran Extract............ 
1 Gm. WIDE APPLICATION 
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@ LIVITAMIN® CAPSULES with 


INTRINSIC FACTOR 
each capsule contains 


SoOy4yeI1pod 





Desiccated Liver............. 

. 0 mg 

Ferrous Sulfate.........4.+.. 
130 mg 

(Equiv. to 25 mg. of elemental iron) 

Thiamine Hydrochloride..... 
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—— 3 mg 


Wiacinamide ............-. 

‘ 10 mg 
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Pyridoxine Hydrochloride...... 
5 mg 

Calcium Pantothenate......... 
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w No. 41 
w peckel Nebulizer 


By DeVILBISS 
Fills Long-Felt Need 


Ei =3,! 


Suggestions 
from profession 
lead to unique 
development. 








Spurred by suggestions from 

the profession, DeVilbiss 
has now perfected the first suc- 
cessful pocket nebulizer which 
the patient may carry with him 
at all times and use at amoments 
notice. 

Doctors had too often encoun- 
tered patients who were incon- 
venienced by the lack of a nebu- 
lizer that could be safely carried 
in purse or pocketbook. 

Leak proof, practically un- 
breakable. Provided with attrac- 
tive carrying case. Weighs but 
an ounce and a half. Particle 
size and performance equal to 
that of regular nebulizers. Ask 
your pharmacist to show the 
new DeVilbiss No. 41 Pocket 
Nebulizer. $5.00 retail. 


ATOMIZERS 
DEVILBISS - accuses: 
VAPORIZERS 
SOMERSET, PA. 


“The Line the Physician Knows and Prescribes” 
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LETTERS 


legally authorized insurance carrier, 
to inform the public of its existence 
and of its rates, benefits, exclusions, 
and method of operation. 


George Baehr, M.p. 
President and Medical Director 
Health Insurance Plan of Greater New York 


Vienna Medicine 

Sirs: In your recent article, “Amer 
ican in Vienna,” you mention that 
the American Medical Society there 
is trying to rebuild its library, much 
of which was lost or destroyed dur- 
ing the war. 

That is indeed so; and Id like to 
add that we'd be most grateful for 
contributions of any and all modern 
medical literature. Our address is 
11, Universitaetsstrasse, Vienna 1, 


Austria. 
M. Arthur Kline, M.p. 
Executive Secretary 
American Medical Society 
Stirs: How well I remember my 


own student days in Vienna! Now, 
from what I hear, little has changed 
there—at least in one respect: The 
professors are still arrogant and con- 
temptuous of foreigners. 


Bernard Wagner, M.D. 
Brooklyn, N.Y. 


Prepay Abuses 

Sirs: In his article, “The Challenge 
of Voluntary Health Insurance,” 
Ralph J. Walker says: “All health 
insurance mechanisms have suffered 
from an excess of ‘cooperation’ 


[abuse] on the part of . . . doctors, 
who want to get the most for their 
patients.” [MORE> 
































No. 9 of a series to resolve 


SULFA DRUG FACTS 


















he sulfas therapeutically 
ompatible with antibiotics? 


Many infections respond both to 
Sulfadiazine and to penicillin or 
other antibiotics. In such infections, 
particularly where resistant or mixed 
strains are involved, concomitant 
therapy with Sulfadiazine or Triple 
Sulfas, plus the antibiotic, enhances 
@ the therapeutic effect. 








Triple Sulfas (Meth-Dia-Mer Sulf ides) r in unsurpassed among 
sulfa drugs for Highest potency « Wide spectrum « Highest blood levels 
* Safety * Minimal side effects « Economy « This is why leading phar- 
maceutical manufacturers offer Triple Sulfas to the medical profession. 


This advertisement is presented on their behalf by 


Fine Chemicals Division, aweascav Ganamid company , 30 Rockefeller Plaza, New York 20, N.Y. 
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Mr. Walker seems to overlook one 
important reason why medical men 
prefer to “cooperate” with the pa- 
tient rather than with the insurance 
companies: 

The companies have discriminat- 
ed against so many physicians for 
so long that they have inevitably in- 
curred the enmity of these men. It’s 
only human nature for us to follow 
the motto, “You scratch my back, 
and I'll scratch yours.” 


B. V. Blagg, m.p. 
South Charleston, W. Va. 


County Rule Upheld 

Sirs: The recent statement of oneof 
your correspondents that “the auton- 
omy of county [medical] societies is 
the bugbear of organized medicine” 


must not pass unchallenged. 

What would he have instead? 
Autonomy at the national level? 
Heaven forbid! Our country would 
be better off with more local author- 
ity—and thus more local responsi- 
bility—in all realms. 

E. W. Larkin Jr., M.p. 
Greenville, N.C. 


For Doctors Only 

Sirs: In our professional period- 
icals, we've always felt free to re- 
port and discuss treatment failures, 
errors in diagnosis, and the deleteri- 
ous effects of using certain drugs. 
No one will deny the value of these 
negative findings in the constant 
quest for knowledge and improve- 


ment in medicine. [MORE> 








MEDICONE COMPANY + 225 VARICK STREET * NEW YORK 14, N.Y. 
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BRONCHIAL ASTHMA 


dramatic relief even in the “refractory” patient 


Even asthmatics who have proved 
refractory to all customary meas- 
ures including epinephrine (and 
even to other forms of ACTH) 
may benefit dramatically from 
HP*ACTHAR Gel. 


Fast relief in severe attacks of 
bronchial asthma can be con- 
fidently expected with HP*ACTHAR f 
Gel, given either subcutaneously or 
intramuscularly. HP*ACTHAR Gel 
may also provide long-lasting re- 
missions. 

When used early enough, 
HP*ACTHAR Gel may become a valu- 
able agent in prolonging the life 
span of the asthmatic. The authori- 
tative Journal of Allergy stresses: 
ACTH “should not be withheld until 
the situation is hopeless." 


1. Editorial, J. Allergy 23: 279, 1952. 


HPACTHAR 727 


(iN GELATIN) 





~ 


*Highly Purified. HP*ACTHAR® Gel Is 
The Armour Laboratories Brand 
of Purified Adrenocorticotropic 
Hormone—Corticotropin (ACTH). 





i‘ THE ARMOUR LABORATORIES 
© | A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 

















LETTERS 


But let’s keep the medical jour- 
nals (including MEDICAL ECO- 
NOMICS) out of our reception rooms. 
Our healthy self-criticism can too 
easily be misunderstood and mis- 
interpreted by the lay reader. 


H. C. Carpenter, M.D. 
Berkeley, Calif. 


We agree completely. On a number 
of occasions we've advised against 
making MEDICAL ECONOMICS avail- 
able to patients, for the reason Dr. 
Carpenter cites:—Ep. 


Name Change 

Sirs: The author of a recent article, 
“Crime Doctor,” mentions an at- 
tempted bribe by an abortionist in 
Olympia, Wash. And he calls the 





character in question “Dr. Williams.” 
Since my name is Williams, and 
since I practice in Olympia, this co- 
incidence has been most embarrass- 
ing to me. I’m an internist, and am 
certainly in no way connected with 
the story. I'd appreciate it if you'd 
make this fact clear to your readers. 
Oscar K. Williams, m.p. 

Olympia, Wash 


As the article indicated, “Williams” 
was a fictional name given the abor- 
tionist, who could not, obviously, 
be identified. On the chance that 
there might be an actual Dr. Wil- 
liams in Olympia, our researcher 
had checked the last American 
Medical Directory and found none. 
He should have checked further: 












Tangy 
Cinnamon - Clove 
Flavor 


R 


ACTIVE INGREDIENTS 
_Zine Chloride - Menthol 


Oil Cinnamon - Oil Cloves 
Alcohol 5% 








THE LAVORIS COMPANY 


Lavoris coagulates, de- 
taches and removes germ- 
laden debris, leaving tis- 
sues cleansed, refreshed 
and invigorated. 
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a nutritional “lift”? in times of stress 


Becotin win 
Vitamin ( 


(Vitamin B Complex with Vitamin C, Lilly) 











= 


in major surgery; severe burns; 
febrile, gastro-intestinal, and wasting diseases 


FORMULA 





EACH PULVULE PROVIDES: 


Ps iss ccna ns cnaeeeendess 10 mg. 
DNs bn iastcessenskeeeeessenes 10 mg. 
Pyridoxine Hydrochloride.............. 5 mg. 
Or rr ee Tee 50 mg. 
Pantothenic Acid 

(as Calcium Pantothenate)........... 25 mg. 
Vitamin Bye (Activity Equivalent)......... 1 mcg. 
PI TIE 5x6 So dxeadnecwwbeeds 150 mg. 


Liver Preparation and Stomach-Tissue 


Material, Desiccated, Lilly.......... 0.39 Gm. 
IN BOTTLES OF 100 AND 500 





1 OR MORE PULVULES DAILY 


COREE EEE OEE E EEE E EEE EEE E EEE EEE EEEEEEEEEEEEOD 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S. As 
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1. ‘Drilitol’ contains two antibiotics. 


In combination, these antibiotics—anti-grampositive 
gramicidin and anti-gramnegative polymyxin—are active 
against the wide range of bacteria commonly found in 
intranasal infections. 


2. ‘Drilitol’ contains a decongestant. 
Paredrine* Hydrobromide rapidly opens blocked intranasal 


airways, promotes ventilation and drainage, and facilitates 


dispersion of Drilitol’s components throughout the nasal 
cavity. 


3. ‘Drilitol’ contains an antihistaminic. 


Thenylpyramine hydrochloride counteracts local allergic 
manifestations. Also, when applied topically, it produces 
an antipruritic and procaine-like local anesthetic effect 
that is soothing to inflamed mucosa. 


#*T.M. Reg. U.S: Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 


he ee ee 














4, ‘Drilitol’ obviates fear of sensitization to—and organisms 
resistant to—antibiotics widely used systemically. 


Because ‘Drilitol’ contains two antibiotics that are not 

in widespread systemic use, you avoid the danger of 
sensitizing the patient to—and of developing in him 
organisms resistant to—penicillin or the “mycins”, which 
are so frequently used systemically in serious infections. 





‘Drilitol’ Spraypak’ 


‘Drilitol’ Solution 








LETTERS 


Oscar K. Williams began practice 
there after the Directory was com- 
piled. We offer him our sincere 
apology.—Ep. 


Long Interviews 

Sirs: One of your correspondents 
preens himself on spending a full 
half-hour digging—in “unhurried” 
and “thorough” fashion—into the 
personal and occupational history 
of a patient (and, we must assume, 
performing an adequate physical 
examination). I wish I could do a 
thorough job that fast. 

Frankly, I can’t manage the task 
in less than an hour on the average. 
Where the history is difficult to un- 
ravel, the time can easily stretch out 
to an hour and a half, or longer. 

M.D., Iowa 


‘Let M.D.-Patient Pay’ 

Sirs: In my opinion, doctors should 
pay full fees for medical care. When 
a doctor-patient pays his own way, 
he has a clear conscience, and he 
can feel free to call his personal phy- 
sician without fear that he’s impos- 
ing. He'll be more prone to get his 
annual physical, too, when he knows 
he won't be edging a “pay patient” 
out. 

When possible, furthermore, I 
think the doctor should go out of 
town for his medical care—and 
should represent himself as “Mr. 
Jones” instead of as an M.D. He'd 
get a better diagnosis. 

As Osler once said, “If you want 
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to fog your diagnosis, just have a fa- 
mous person or a beautiful woman 
for a patient.” To which I might add, 
“Or a doctor friend.” 


J. DeWitt Fox, m.p. 
Takoma Park, Md. 


Stacked Deck 
Sirs: Are doctors helping to create 
a race of “card carriers”? 

For a long time, diabetics have 
been carrying special cards. Suffer- 
ers from other diseases sometimes 
do likewise. Now, we're being ad- 
vised to recommend card-carrying 
to patients under prolonged treat- 
ment with corticotropic substances. 

This is all well and good. But I 
can’t help thinking about the decks 
of political cards, Social Security 
cards, lodge cards, etc. that people 
also carry. Where will it all end? 

Harry Levine, M.D. 
Fall River, Mass. 


Are Ph.D.s Doctors? 

Sirs: I have great respect for doc- 
tors of philosophy, doctors of edu- 
cation, and the like. But I think it 
creates needless confusion for all 
these people tocallthemselves 
“Doctor.” 

In the minds of the public, the 
word is firmly associated with the 
medical profession. In fairness to 
our patients, let’s keep it that way. 

I suggest that the right to callone- 
self “Doctor” be limited by law to 
M.D.s and perhaps dentists. 

M.D., Wisconsin 


END 
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you may choose specific therapy 


from this complete iron line 


Feosol* Tablets—the standard iron therapy 


‘Feosol’ Elixir—the outstanding liquid iron preparation 
§ liq prep 


‘Feosol Hematonic’—the potent hematinic providing 36 mcg. 


of B,, daily, plus intrinsic factor}, folic acid, 


ascorbic acid and ferrous sulfate 


Feosol Plus*—the ideal iron-vitamin formula 


Feojectin*—the safe, rapid-action intravenous iron 


positive treatments for common deficiencies 


Smith, Kline @ French Laboratories, Philadelphia 


* T.M. Reg. U.S. Pat. Off. 


Tt present in gastric substance 





For every patient 
with clearcut menopausal 
symptoms such as hot flushes, 
there’s another patient with symptoms less clearly defined 
yet just as distressing . . . headaches, 
insomnia, mental and physical fatigue. 
Her symptoms*may also be indicative of declining ovarian function, and occur 


several years before, and even long after, menstruation ceases, 


This patient, too, may be expected to benefit from “Premarin” therapy. 


“ ” 
PREMARIN: is a complete equine estrogen-complex. 


It not only produces prompt symptomatic relief, but also imparts 


“ 


a distinctive “sense of well-being™ 
highly gratifying to the patient. It is tasteless and odorless. 
“Premarin,” estrogenic substances (water-soluble), 
also known as conjugated estrogens 


(equine), is supplied in tablet 


and liquid form. ke 
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For sustained hypotensive action in days of stress 


STOLIC FORTE 


MANNITOL HEXANITRATE, DELVINAL® AND RUTIN 


With minimal risk of shock to your 
hypertensive patient, STOLIC FoRTE 
brings down blood pressure smoothly 
and effectively. Its action begins 
promptly, then is gradual and sustained 
over a course of six hours. 


SToLic Forte provides in each tablet 
30 mg. mannitol hexanitrate, for sus- 
tained vasodilation ...30 mg. ‘Delvinal,’ 
for mild sedation ... and 20 mg. rutin. 
Quick Information: Dosage is 1 or 2 
tablets at 4 to 6 hour intervals. 









Of exquisite delicacy... 











A single snowflake highly magnified 








The infant’s skin is also a structure of 
exquisite delicacy. 






This is why Johnson’s Baby Lotion is 
so carefully formulated...why it has been 
subjected to the most exhaustive research 
studies in both the laboratory and the 














clinic. 






These studies have shown that in the 






prophylaxis and management of the com- 






mon dermatoses of infancy, Johnson’s 






Baby Lotion is a highly effective agent... 






as well as an ideal lotion-type product for 






routine baby skin care. 








Johnson’s Baby Lotion 








For free samples of Johnson’s Baby Lotion, 
simply write on your K to Johnson & John- 
son, New Brunswick, N.J. Offer limited to 
medical profession in U.S.A. 
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Assured 














J Poly-Vi-Sol 


SIX ESSENTIAL VITAMINS FOR DROP DOSAGE 
Each 0.6 cc. supplies: 








Vitamin A 5000 units 
J Vitamin D 1000 units 
Ascorbic acid 50 mg. 
Thiamine 1 mg. 
Riboflavin 0.8 mg. 
Niacinamide 6 mg. 


Tri-Vi-Sol 


VITAMINS A, D AND C FOR DROP DOSAGE 
Each 0.6 cc. supplies: 
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Vitamin . oo units a 4 
Vitamin units 2 
Ascorbic acid 50 mg. 2 On every count eee 


with calbrated croppers M/F Superior vitamin supplements 
Jk for infants and children 





The full potency you prescribe, as well as superior flavor, is assured by the 
dependable, long-term stability of POLY-VI-SOL® or TRI-VI-SOL.® Perfected 
be Mead following years of basic research in vitamins . . . neither requires 
refrigeration . . . both may safely be autoclaved with the formula. And, there’s 
no need for expiration dates on the labels. With all vitamins in synthetic form, 
they are well-tolerated even by allergic patients, leave no unpleasant aftertaste. 





MEAD JOHNSON & COMPANY > EVANSVILLE, INDIANA, U.S. A. Zz 









Each teaspoonful of Mulcin supplies: 


0 er 3000 units 
ViaminD . . . 2... wee 1000 units 
Ascorbicacid . . . 2. 2... .. 50 mg. 
ar 1 mg. 
Riboflavin. . 2... . 2.2 es 1.2 mg. 
Niacinamide . . . . 2... ee 8 mg. 






In 4 oz. and economical 16 oz. bottles. 





‘A 
Muicin puts 3 gmil® 







You can never be sure of all the dreams that crowd through busy little minds. But one 
thing is certain, all children—from tiny toddlers to little “grown-ups” —think Mulcin 
tastes swell. They go for Mulcin’s delicious orange flavor, and there’s no unpleasant 
aftertaste to spoil the treat. Mulcin™ is highly stable. No refrigeration is required and 


there is no expiration date on the label. 








MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. @Zgagyap 





























My, these treatments are so 
COMFORTABLE and QUICK ! 
_ 









That's just one of 
the reasons why doctors 
have bought over 
17,000 MICROTHERM’ 
diathermy units. 


y 








POWER TUBE DIVISION 





RAYTHEON MANUFACTURING COMPANY 
20 FOUNDRY AVE., WALTHAM 54, MASS. 






Write for your copy of 
our new bulletin, The 
Ultimate in Diathermy. 
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Eemandrem’ 


(methyltestosterone with ethinyl estradiol CIBA) 


KLimeuets’ 


combines 





IS mg.) in LINGUETS® 


Controls more menopausal symptoms than do estrogens alone 
Relieves pain rapidly in osteoporosis 


For a tonic sense of well-being in the aged 


Bottles of 30 and 100 “Approximately twice the potency 
chocnption C100). saint of the same hormones if swallowed. 
Virtually as potent as steroid injections. 
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MEETS EVERY ELECTROSURGICAL 


su RGIC NEED FOR CUTTING, COAGULATING, 


AND BLENDED CURRENTS 


ABUNDANT POWER OUTPUT — 
to sever any tissue, and for rapid 
massive coagulation. 


TWO SEPARATE CIRCUITS — 
vacuum tube circuit for cutting 
current, spark-gap circuit for 
coagulating current. 





SIMPLICITY OF OPERATION — 
single “stepless” control for 
each circuit permits easy, ex- 
act regulation of current in- 
tensity. 


COMPLETELY SHOCK - PROOF 
—all low frequency currents 
fully isolated and filtered 
from output circuits. 


COLOR INDICATOR LIGHTS 
—show when power line 
switch is on and which 
type of current is in use. 


SPECIAL CONTROL 
HANDLES — removable 
for sterilization. 
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Mutual Benefit Life 


PRESENTS 


MANAGED f M) # DOLLARS 


DOLLARS $ MANAGE 


a NEW security concept designed for doctors only 





MANAGED DOLLARS RECOGNIZES THE DOCTOR'S NEEDS 
During internship, and while he’s establishing a practice—a doctor’s income is 
low. Yet this is the time when he and his family may need protection the most 
...and the time when it is most economical to start his security plan. 


MANAGED DOLLARS RECOGNIZES THE DOCTOR'S PROBLEMS 
A doctor is entirely on his own. He has no social security plan. No pension 
plan. These he must provide for himself. And, since his earnings start to dwin- 
dle at an earlier age than other professional and business men—his need to 
provide later-life income is more pressing. 


MANAGED DOLLARS RECOGNIZES THE DOCTOR'S FINANCIAL SITUATION 
To wait until earnings have risen before providing his family with protection 
involves unnecessary risks. And insurance rates are higher. At the same time 
the doctor faces the expense of building an estate for retirement. So sacrifices 
must often be made. The period of peak earnings is short. And taxes take a 
bigger bite. 





FOR MORE INFORMATION 
The MD plan is so new in concept and depends so entirely on the physician’s 
individual situation—it’s literally impossible to describe it in printed material. 
Your Mutual Benefit Life Representative will be glad, however, to answer your 
questions without obligating you in any manner. Simply have your nurse drop 
uS a note, on your stationery. A Mutual Benefit Life man will get in touch with 
you to arrange a mutually convenient appointment. 








THE 
Mutual Benefit Life’s MANAGED DOLLARS 
Plan is a new concept, tailor-made to the MUTUAL 
doctor’s unique situation. It takes advan- 
tage of early-age insurance rates. It cre- BENEFIT 
ates an estate for his later years. For those 


who qualify, it assures successful comple- LIFE 


tion of a security program even though INSURANCE COMPANY 
disability should cut off earnings. éeeniniowen seek 


300 BROADWAY. NEWARK, NEW JERSEY 
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BENEFITS IN 
MILD TO 
SEVERE HYPERTENSION 


> hypotensive effect—gradual, safe, distinctive. 
> pulse rate is slowed, easing strain on heart. 
> symptomatic improvement—often dramatic. 
> tranquility without drowsiness. 

> well tolerated for months. 


> dosage requires no critical adjustment. 


> postural hypotension not induced. 


> protection against vascular traumatic 
accidents. 


EACH TABLET CONTAINS : 


. 


R. J. STRASENBURGH CO. ROCHESTER 14. NY. USA 











+ =HIGH-SPEED- 


INSTRUMENT 
ie) STERILIZATION 





at the twist 
of a 






COMPLETE 
AUTOCLAVING and STERILIZING 


in less time than simple boiling 





With any of the three Pelton 


Autoclaves . .. FL-2 (6” x 12”), 
HP-2 (8” x 16” — illustrated 
above) and now the new LV-2 
(12”x 22”) . .. you are ready for 
fast sterilizing of instruments 


autoclave is in operation, you 
can sterilize uncovered instru- 
ments in only three minutes by 
turning the pressure dial to 27 
lbs. (267° F.). Set at normal 250° 
F., wrapped instruments are 


S 


in any emergency. After the safely sterilized in 15 minutes. 


IDEAL STAND-BY EQUIPMENT 
FOR EVERY HOSPITAL and CLINIC 


Generating its own steam and stor- _ lize an urgently needed instrument, 
ing it for immediate use, a Pelton or one that has been dropped, in a 
Autoclave is always ready to steri- matter of a few minutes. 





Call your Pelton dealer or write today for literature. 





Professional y = ai Um. T 
Equipment | ~ ( YN € ‘ 
Since 1900 i — l ‘ 
THE PELTON & CRANE CO. « DETROIT 2, MICHIGAN Salyrs 
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The aim of edema therapy is twofold: to increase 
the volume of fluid excreted from the body and, 
of equal importance, to effect a removal of water- 
binding sodium ions. 

Salyrgan-Theophylline, established through 
the years as a dependable mercurial diuretic, 
performs both of these functions. 


in edema 





| SUPPLIED: 

Ampuls of | cc. and 2 ee. 
| boxes of 10, 25 ond 100 
] Tablets — bottles of 100, 
500 and 1000. 


SALYRGAN-TH EOPHYLLI NE 


Clinical response to Salyrgan-Theophylline is 
usually rapid. Within the first day after adminis- 
tration much of the excess tissue fluid is mobilized 
and eliminated. Up to 10 liters may be excreted 
in a twenty-four hour period. Similarly, excre- 
tion of 20 Gm. or more of sodium chloride within 
twenty-four hours after Salyrgan-Theophylline 
has been observed.'* 

For removal of edema and ascites in cardiac 
and cardiorenal diseases; nephrosis, and cirrho- 
sis of the liver. 


Salyrgan, brand of mersalyl, trademark reg. U.S. Pat. Off. 


wie 


DU initia Stearn 


New Yorw 18, N.Y. Wingsor, Ont. 


1. Nielsen, A. L., Bechgoord, P, 

and Bang, H. O.: Low-Salt 

Diet in Treatment of Congestive 
Heort Failure. Brit. Med. Jour. 
1:1349, June 16, 1951, 

2. Brown, W. E.. ond 

Sutherland, C. G.: Control of Edema 
in Pregnancy. GP, 8:65, Nov., 1953. 
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°° Suet! SHAMPAINE’S NEW 
o o Steelux Office Planning Kit 


PHYSICIAN'S ROOM PLANNING BOOK— 
Suggests ideal room arrangements. 
Shows how to place equipment 
for best use. . . smoothest 
traffic flow. 











The *!. D. ORAMA— 

Five-piece Steelux examining room 
suite in miniature. Floor is scaled. 
Shift each piece at will to determine 
where it fits and looks best. 
*Integrated Design. 


STEELUX BROCHURE— 
Full-color illustrations and description 
of Steelux examining room furniture 
and accessories, most complete selec- 
tion of matching furniture available. 


Write 

Shampaine Company, Dept. ME 9 

1920 South Jefferson Avenue, St. Louis, Mo., 

for the name of your nearest Steelux dealer. 
MANUFACTURERS OF A COMPLETE LINE OF He will be happy to furnish you with your 
PHYSICIANS’ AND HOSPITAL EQUIPMENT Steelux Office Planning Kit free of charge. 





FIRST COMPLETE FORMULA 
IXPRESSLY 


FOR THE COUGHING PATIENT 


relieves cough “tickle,” quiets “hack” 
curbs congestive symptoms 
patients feel better, sleep better 
relieves aches and pains 
valuable in allergic or bronchial coughs 


new 
CORICIDIN 


syrup 
tastes good—an ideal vehicle 


Each teaspoonful (5 cc.) of Coricipin Syrup* contains: 

Dihydrocodeinone bitartrate. . . . . . . . 167mg. 
Cutor-Trimeton Maleate . . . . ~~... 20 mg. 
eeeeeeS cl tk te +e 6 eee oe 
De '< « «6 se eee ee 8 .0 mg. 
© ss «se ew ee 4) + oer ee ee 
Glyceryl guaiacolate ...... . . . . 30.0 mg. 
combined in a delicious, compatible syrup acceptable to all ages, 


Dosage: Adu!ts: One teaspoonful initially followed 
by another teaspoonfal in one hour. Thereafter 
one teaspoonful three to four times daily. 


Children: One-half adult dosage for those 
6-12 years old. Children under 6 years 
according to age or body weight. 

*Exempt narcotic, 

Coriciorn,® brand of analgesic-antipyretic compound, 
Cutor-Traimeton® Maleate, brand 

of chlorprophenpyridamine maleate. 
















The Majority of 
Your Arthritics Need Only... 


Pabirin 


POTENTIATED SALICYLATE THERAPY 







RAPID ABSORPTION 
FOR PROMPT ACTION 






The high salicylate blood levels produced by Pabirin 
quickly lead to a degree of analgesia sufficient to 
control discomfort in the majority of arthritics. 
Concomitantly, joint mobility is improved, not 
only through prolonged pain relief but also through 
increased elaboration of endogenous cortisone. Thus 


In Capsule Form in most arthritic patients, Pabirin alone is adequate 
therapy. 


for Most Rapid Pil ; ; ie" 
‘i Pabirin is rapidly effective because it is formulated 
Absorption in quickly disintegrating gelatin capsules which 
release their contents within a matter of minutes. 

It is well tolerated since it contains acetylsalicylic 

post cpa we acid, widely regarded the salicylate of choice. Its 
ao ‘ann PABA retards urinary salicylate loss, and its gen- 
erous content of ascorbic acid aids in preventing 


seteteeeatiieaes depression of blood vitamin C levels. 
Average dose, 2 to 3 capsules 3 or 4 times daily. 





SMITH-DORSEY . Lincoln, Nebraska A Division of THE WANDER COMPANT 
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CQUESTIONS proiccpsine nui 


for medical offices * Reduced obstetrical fees ¢ Estimating 


radiology referrals * How to get grants or fellowships 


Reproducing Forms 


Every few days I need a copy of some 
chart or form that my aide can’t easily 
handle on her typewriter. I’ve been 
having them Photostated; but I’ve won- 
dered whether it might not be better 
to buy my own photo-copying equip- 
ment. Are there any good low-priced 
machines on the market? 


Several excellent photo-copying ma- 
chines are available that will turn 
out finished copies in a minute or 
less. At least one of them will copy 
pages directly out of a book, with- 
out harming the volume. Their cost 
ranges roughly from $125 up to 
$250. 

For the M.D. who does consider- 
able private research and needs 
copies of documents, one of these 
machines might well be asound 
(and, of course, tax-depreciable) 
investment. 

But in the ordinary run of prac- 
tice, most doctors don’t have enough 
use for such equipment to justify its 
purchase. A commercial photo- 
copying firm will reproduce any 
charts or forms that your secretary 


can't handle at about 25 centsacop\ 
(for an 84” x 11” sheet). 

So it would take the cost of a hun- 
dred copies a year for at least five 
years to equal the purchase price of 
most office photo-copying machines. 


Cutting OB Fees 


I recently missed an unexpectedly pre- 
cipitate delivery because I'd been 
called out on an earlier emergency. An 
interne delivered the baby just a few 
minutes before I got to the hospital. 
I’m wondering now whether I ought to 
cut my fee, even though I wasn’t to 
blame. What’s your advice? 


Legally, you're entitled to your full 
fee, if you gave the patient com- 
plete prenatal and postnatal care. 
But you may not want to stand on 
your legal rights, since, under the 
circumstances, you might lose good- 
will by doing so. 

On the other hand, you don’t 
want to waive the fee altogether or 
cut it so drastically as to indicate 
that you feel you were negligent. 
In a similar situation, many a doctor 
has cut his customary fee by about 
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QUESTIONS 


a third; this usually satisfies the pa- 
tient without creating any suspi- 
cion that the physician may have 
been at fault. 


Radiology Referrals 


Ten of us local doctors are putting up a 
small professional building; and we've 
asked a radiologist to take a suite, so 
that we won't have to send X-ray pa- 
tients to the nearest hospital (which is 
some miles away). But he says he 
doubts that we could provide enough 
patients to keep him busy. Is there a 
good rule of thumb for estimating his 
probable volume of practice? 


According to Dr. S. W. Donaldson, 
chairman of the Professional Bu- 
reau of the American College of 
Radiology, an M.D., in the usual 
course of practice, refers about one 
patient in thirty toa radiologist. 
So, since the average doctor sees 
about thirty patients a dav, a radi- 
ologist in your building might get 
only about ten referrals daily. (He’d 
probably get several more if the 
building’s physicians included, say, 
orthopedists and industrial sur- 
geons; fewer if they included aller- 
gists, ophthalmologists, and the 
like. ) 

Dr. Donaldson says he thinks an 
active group of ten to sixteen men 
might provide enough patients to 
support a small diagnostic X-ray 
installation. But the chances are that 
a full-time radiologist in any such 
small group would have trouble 


in making ends meet. [MORE> 
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Rx INFOR! ION 


Kolantyl Gel 


Action: 
1. Bentyl* combi Pp 
and parasympathetic-depressant 
actions without the side effects of 
atropine. 



















facet 
ysis 







2. Prompt, prolonged nevtraliza- 
tion of excess gastric acidity... 
magnesium oxide and aluminum 
hydroxide. 







3. Protective, demulcent coating 
action over the uicerated area... 
methylcellulose. 

4. Checks the mucus-destroying 
action of lysozyme and pepsin... 
sodium lauryl sulfate. 


*Merrell's distinctive antispasmodic that 
is more effective than atropine — free 
from side effects of atropine.2 











Composition: 

Each 10 cc. of Kolantyl Gel or each 
Kolantyl tablet contains: 

Bentyl Hydrochloride... 5 mg. 
Aluminum Hydroxide Gel 400 mg. 
Magnesium Oxide . . . . 200 mg. 
Sodium Lauryl Sulfate... 25 mg. 
Methylcellulose ..... 100 mg. 












Dosage: 
Gel —2 to 4 teaspoonfuls every 
three hours, or as needed. 







Tablets — 2 tablets (chewed for 
more rapid action) every three 
hours, or as needed. 









Supplied: 
Gel — 12 oz. bottles. Tablets — 
bottles of 100 and 1,000. 


T.M. Kolanty! ®, “Bentyl’. 









The Wm. S$. Merrell Company 
CINCINNATI 

New York * St. Thomas, Ontario 

PIONEER IN MEDICINE FOR OVER 125 YEARS 









four good things 
happen to your 
peptic ulcer patient when 


Kolantyl goes to work 


Painful gastrointestinal spasm # 


is relieved } hyperacidity is neutralized 


f cellular repair is encouraged 


mechanical erosion is arrested(!), a 


Give your next ulcer patient economical 


4-way relief. Prescribe pleasant-tasting 


(1) Johnston, R.L.: J. Ind. St. Med. Asen. 46;869, 1953 cD 
(2) McHardy, G. and Browne, D.: Sou. Med, J. 45:1139, 1952 











QUESTIONS 


He certainly couldn't afford to 
investinthera peutic equipment, 
because, for profitable operation, 
such equipment should bring in at 
least 120 per cent of its purchase 
price every year. Also, less than 17 
per cent of all patients referred to 
a radiologist need therapy. So a ra- 
diologist’s income from therapy in 
a set-up as small as yours might fall 
far below the recommended mini- 
mum. 

The best solution to your problem 
might be to suggest that the radiolo- 
gist begin by spending two or three 
days a week in the building, seeing 
diagnostic patients only. Then, if re- 
ferrals proved heavier than antici- 
pated, he might take on full-time— 
and therapeutic—work later. 


Research Grants 


I've been doing some spare-time re- 
search on heart disease. Now I want to 
take a year off from practice and really 
concentrate on it. But I’ve heard that 
many of the foundations aren’t inter- 
ested in backing short-term research of 
this sort. Is this true? And, if so, where 
would I have a good chance of getting 
some financial aid? 


Most of the foundations do prefer 
long-term projects; but you certain- 
ly should try either the American 
Heart Association or your local or 
state association. Then, too, there’s 
the U.S. Public Health Service. 
(Write the Division of Research 
Grants, National Institutes of Health, 


MEDICAL FCONOMICS* SEPTEMBER 1954 


Bethesda 14, Md., for an applica- 
tion blank.) The P.H.S. is interested 
in investigations of the causes, diag- 
nosis, treatment, control, or preven- 
tion of physical or mental disease. 
And it provides two forms of sup- 
port for such investigations: grants 
and fellowships. 

P.H.S. grants are generally award- 
ed to fairly specific research projects 
conducted by experienced, full-time 
investigators. As a rule, they cover 
such expenses as the cost of equip- 
ment, supplies, travel, and salaries. 

P.H.S. fellowships, on the other 
hand, are awarded to offer encour- 
agement and assistance to qualified 
and talented young men who are 
relatively inexperienced in research. 
The researcher gets a stipend, de- 
pendency allowances, and some- 
times a small fund for expenses. 

In either case, the work must be 
carried on in a hospital, a university, 
or some other scientific institution 
with adequate research facilities. 
And the researcher must devote at 
least 90 per cent of his working time 
to the project. 

In submitting an application for 
a P.H.S. grant or (more probably, 
in your case) a fellowship, you'll be 
asked to describe the research pro- 
ject you have in mind; to submit a 
supporting recommendation from 
someone in authority at the institu- 
tion where you plan to work; and, 
naturally, to prove your qualifica- 
tions. Only other requirement is pa- 
tience: you'll probably have to wait 
several months for a decision. END 
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PLEASE USE THE NAME KNOX 


WHEN RECOMMENDING GELATINE- 


e*eeeeevevoeeveeeeeoeveeeeeceeeenoseev eos 


There’s a reason for this as all “gelatines” are not alike. 
Factory flavored brands are 85% sugar and only 10% gelatine. 


@ KNOX is alt protein—no suger. 

@ KNOX ean be used in diabetic diets. 
@ KNOX can be used in high protein diets. 
@ KNOX can be used in reducing diets. 
@ KNOX ean be used in low-salt diets. 


For 64 years the Medical profession have found Knox depend- 
able and the Knox family will always keep it that way. 


KNO Xihe rec! gelatine 


we all protein + no sugar 


KNOX GELATINE + JOHNSTOWN, NEW YORK 
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Photographs: DAVID LUBIN. Medical Iustration Service, 
U.S.VA. Hospital, Cleveland 30, Ohio. 


















Tumor, posterior mediastinum. 


To bring out the “extras in 
every motion picture... 


Brilliant, portable, 16mm. Kodak projectors provide extra- 
sharp, clear, vivid pictures—black-and-white or color... 








Kodascope Pageant Sound Projectors ... These pro- 
jectors embody the most advanced mechanical, sound and 
optical principles. Operation is simple, results sure. . 

critically sharp corner-to-corner images —finest tonal values. 


Model 1 has 8-in. speaker in single detachable case. 
Add Kodak Multi-Speaker Unit for difficult acoustical 
conditions. Four additional models available offering still 
greater sound or illumination output. Priced from $375. 


Kodascope Analyst Projector ..A remarkable, 
silent projector .. . specifically designed for use 
where films are subjected to detailed, critical study. 
4 Permits repeated, instantaneous action reversals, by 
> remote control, with complete safety for film. Shows 
normal screen pictures, or desk-top pictures on its 
built-in Day View Screen. Complete in one 
case, $295. 




















Traumatic arthritis. Left meniscectomy and synovectomy. 


Kodascope Royal Projector (silent) ...An excellent 
general-purpose projector (somewhat smaller and lighter 
than Analyst and Pageants). Forward and reverse pro- 
jection. Superb optics. Lubricated for life. Price, 
complete, $240. 


For further information see your Kodak dealer or write 
for literature: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Complete line of Kodak Photographic Products for the Medical 
Profession includes: cameras and projectors—still- and motion- 
picture; film—full-color and black-and-white (including infrared); 
papers; processing chemicals; microfilming equipment and 
microfilm. 


Prices include Federal Tax where applicable and are subject to change without notice. 


Serving medical progress through 


Photography and Radiography Ak , 
a 


TRADE-MARK 









Welcome News for patients who suffer 
underarm irritation 
from ordinary deodorants! 


; , > For the first time, the protection of an 
dap 


ANTIBIOTIC has been added to a 
deodorant. Only New Yodora contains 
Tyrothricin to help combat bacteria 
responsible for skin irritations. 

The new formula assures around-the- 
clock protection against odor-causing 
bacteria because Tyrothricin itself 
has pronounced deodorant properties. 
New Yodora contains no harsh 
chemicals that can irritate skin and 
ruin fine fabrics. New Yodora has a 
light, creamy base that smooths and 
softens the sensitive underarm area. 
Delicately fragrant it will not cake in 
jar, and always stays fresh. New 
Antibiotic Yodora is unequivocally 
guaranteed by McKesson & Robbins, 
Bridgeport, Conn. 
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YODORA 


... THE FIRST, THE ONLY DEODORANT 
WITH ANTIBIOTIC TYROTHRICIN FOR SENSITIVE SKIN 
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Combination tranquilizer- antihypertensive 


T.M, 
Serpasil-Apresoline® 
hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CiBA) 








a ae : 
“ COMPLETE RELIEF OF PAIN 


EURITIS ; f patients ..- 
IDE® for we in 80.7% of p' 
Be ROTAM therapy —where nerve root 52.0% in S days" 


oe types resistant to other 
inflam nation ts not caused by mechanical pressure 
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PROTAMIDE?® for HERPES ZOSTER 


...@ven cases unresponsive to a wide variety of other 


> 


¢ 
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GOOD TO EXCELLENT RESULTS 
in 82.7% of patients in two studies... 
70.4% with 5 injections or less?? 


ee 
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medications? 


USE : S 
j oae “= 


PRO 
FIRse AMIDE: 


“GS early og i 
POSsible ; 
the COUrse of the illness ‘“ 








Se oe 


PROTAMIDE is a sterile colloidal solution of processed and 


PROTAMIDE? is:sare 
asia ae denatured proteolytic enzyme obtained from the glandular layer 
th nt d reactions 
as Rape a of fresh hog stomach. It is supplied in boxes of ten 1.3 cc. ampuk, 
and the usual dosage is 1 ampul daily by intramuscular injection 


evidence of toxicity”? 
Available through your regular source of supply. 


} . 
Ll] , REFERENCES: 

1. Smith, R. Tr New York 

Med. 8:16, 1952. 2. Combes, 

Ce ', O.: New 

York St. J. Med, 52:706, 1952. 


3. Marsh, W. C.: U.S. 
J. 1:1045, 1950. 








Forces 














































doctor: 
now you can 
4 choose the 
amount of VN 
og of support PRENATAL SUPPORT 
you wish to 
} prescribe 
with a... 
LTS 
3 
DT 
3.35) 
Or les) 
1 during 
: LIGHT MEDIUM STRONG 
‘ SUPPORT SUPPORT SUPPORT 
sed ond In the broad Camp line, you will find the Camp Prenatal Support that 
lar layer is “just right” for each patient. It will be immediately available from 
ompuk your local authorized Camp dealer . . . precisely fitted according to 
injection| your prescription . . . priced within the reach of every patient. 
S. H. CAMP AND COMPANY, JACKSON, MICHIGAN 
e) World’s Largest Manufacturers of Anatomical Supports 
OFFICES: 200 Madison Ave., New York; Merchandise Mart, Chicago 
FACTORIES: Windsor, Ontario; London, England 



















Kariched bread 


ietary Planning 


Because of its nutritional, dietetic, and 
physiologic values, enriched bread 
simplifies in many ways the organization 
of dietaries suited to the special require- 
ments of patients. 


For The Surgical Patient 
The first solid food after 
surgery is toasted en- 
riched bread, slightly 
buttered. This practice 
has become a tradition—almost a ritual 
—because of the very nature of toast. It 
is bland, easily digested, and yields little 
inert residue. Its golden, warm appear- 
ance is pleasing to the eye; its mild taste 
appeals to the palate. Its nutrient energy 
plays a role in the physiologic and 
psychologic re-awakening of metabolic 
processes depressed under the “nothing 
by mouth” conditions immediately fol- 
lowing surgery. With increasing toler- 
ance for food it becomes an important 
component of the soft diet and later of 
the therapeutic diet.' Its valuable 
protein, B vitamins, iron, calcium and 
calories help the patient to regain 
nutritional efficiency. 


For The Convalescent 
Enriched bread figures 
prominently in the dietary 
regimen in convalescence 
after acute infections, 
other serious illness, or 
trauma. 

Supplying 13 grams of high grade pro- 
tein per 514 ounces (estimated average 











daily consumption), enriched bread 
makes an important contribution to the 
daily protein need. Its protein, compris- 
ing flour, milk, and yeast proteins, func- 
tions in the healing of wounds and in the 
rebuilding of wasted tissues.? In addi- 
tion, 544 ounces of enriched bread sup- 
plies on the average 0.37 mg. of thia- 
mine, 0.23 mg. of riboflavin, 3.4 mg. of 
niacin, 4.1 mg. of iron, 137 mg. of cal- 
cium, and 418 calories. 


For The Chronically Ill 
In the formulation of 
palatable and nutritious 
menus for the debilitated, 
chronically ill, the advan- 
tages of enriched bread 
serve well. 

In anorexia, enriched bread or toast 
stimulates the appetite. It is easily 
masticated and readily digested, features 
particularly important for elderly 
patients. Its favorable textural influence 
within the alimentary tract* promotes 
good utilization of ingested foods. 





. The Committee on Dietetics of the Mayo Clinic: 
Mayo Clinic Diet Manual, ed. 2, Philadelphia, 
W. B. Saunders Company, 1954. 

. Sherman, H. C.: Chemistry of Food and Nutri- 
tion, ed. 8, New York, The Macmillan Co., 1952, 
pp. 212, 599. 

. Sherman, H. C.: The Nutritional Improvement 
of Life, New York, Columbia University Press, 
1950, p. 133. 


The Seal of Acceptance denotes that the 
nutritional statements made in this adver- 
* 


N 


i 


tisement are acceptabje to the Council on 
Foods and Nutrition of the American 
Medical Association. 


AMERICAN BAKERS ASSOCIATION 20 NorRTH WACKER DRIVE - CHICAGO 6, ILLINOIS 
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for the 80% 
who fail to sustain 
weight loss 

after the diet* 


*Aaron, H.: 
Weight Control, 
Consumer Reports 
17:100 (Feb.) 1952. 





636 Lake Shore Drive 
Chicago 11, Illinois 





post-diet plan 


Just one AM PLUS capsule daily, when hunger 
is excessive: before the day’s ‘‘big’’ meal, 
before a club lunch or dinner, at snack time. 
The patient decides when. 

Uniquely combining dextro-amphetamine with 
the original formula of 19 important vitamins 
and minerals, AM PLUS rehabilitates post-dieting 
habits while it augments nutritional intake. 
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Have you tried PENTIDS for 
rheumatic fever prophylaxis? 


“Penicillin is the drug of choice for treating streptococcic infec- 
tions. . . . Oral penicillin has the desirable characteristics of 
being bactericidal for hemolytic streptococci and of rarely pro- 
ducing serious toxic reactions.’ Treatment: 200,000 to 300,000 
units orally t.i.d. or q.i.d. Prophylaxis: 200,000 units orally b.i.d. 
1. Statements of American Heart Assn. Council on Rheumatic 
Fever, J.A.M.A. 151:141, Jan. 10, 1953 


SQUIBB PENTIDS 


Squibb 200,000 Unit Penicillin G Potassium Tablets 





comprehensive control 


of the troublesome triad: 


digestive disorders 
tension 
pain 


BARDASE combines natural belladonna alkaloids 

and phenobarbital with the starch digestant Taka-Diastase® 
for relief of visceral spasm and pain, reduction 

of nervous tension, and improvement of digestion. 


BARDASE 


SPASMOLYTIC—SEDATIVE—DIGESTIVE AID 


BARDASE is supplied as 
yellow tablets, each containing 
\, gr. extract belladonna, 

\ gr. phenobarbital, 

and 2%% gr. Taka-Diastase; 
bottles of 100 and 1,000. 


* TRADEMARK 





@ More 
comfortable 


@ More sanitary 


@ Instantly adjusted 
for size “ail 


@ Lighter in weight 


Doctors have acclaimed the Welch 
Allyn Full Beam Headlight for its 
brilliant, shadow- free illumina- 
tion. They enthused over its bin- 
ocular vision, which preserves nor- 
mal depth perception for precise 
diagnosis and instrumentation. 
And now the Welch Allyn 
Headlight is equipped with a 
completely new, easy-to-wear head- 
band that matches the excellence 
of the light itself. The special, 
pure white acetate material from 
which the headband is made has 








a clean, professional look. It is 
lighter than leather, does not 
absorb perspiration and can be 
washed with soap and water or 
wiped with germicidal solutions. 
A simple thumbscrew device per- 
mits instant adjustment to your 
precise head size. 

Ask your surgical supply dealer 
to show you a Welch Allyn Head- 
light with the new white acetate 
headband. 
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THERAPY IN DEPTH 






® Reduces nitroglycerin needs 

®@ Reduces severity of attacks 

®@ Reduces incidence of attacks 

® Increases exercise tolerance 

® Reduces tachycardia 

®@ Reduces anxiety, allays ap- 
prehension 

® Lowers blood pressure in hy- 
pertensives 

® Does not lower blood pressure 
in normotensives 

®@ Produces objective improve- 
ment demonstrable by EKG. 

Descriptive brochure on request. 


in angina pectoris... 
status anginosus 


Penroxyton — combining the tran- 
quilizing, stress-relieving, bradycrotic 
effects of Rauwiloid and the prolonged 
coronary vasodilating effect of pen- 
taerythritol tetranitrate (PETN) —pro- 
vides a completeness of treatment 
heretofore unavailable to angina 
patients. 


Therapy in depth—for the first time 
encompasses effective treatment for 
cause-and-effect mechanisms, which 
goes deeper than the superficial plane 
of relief afforded by simple coronary 
vasodilatation. 


Continued therapy with Pentoxylon 
can be expected to reduce markedly 
or abolish nitroglycerin requirements, 
and greatly relieve the apprehension 
of the patient who lives in dread of 
the next attack. 


Each long-acting tablet of Pentoxylon 
contains pentaerythritol tetranitrate 
(PETN) 10 mg. and Rauwiloid 1 mg. 


Dosage: 1 to 2 tablets q.i.d. Available 
in bottles of 100 tablets. 


"| PENTOXYLON” 


RIKER LABORATORIES, INC., LOS ANGELES 48, CALIFORNIA 
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Phospho-Soda 4a)” | 





A iaxative of choice for half-a-century 


GENTLE 







PROMPT 


THOROUGH 


Purgative: 4 teaspoonfuls or more before breakfast. 


Aperient or Mild Laxative: 2 teaspoonfuls before breakfast or, if indicated, 
before other meals. 


Administer in one-half glass of water, followed by second glass. 


Phospho-Soda (Fleet) is a solution containing in each 100 cc. sodium biphosphate 
48 Gm. and sodium phosphate 18 Gm. 


C. B. Fleet Co., Inc. * Lynchburg, Virginia 
‘Phospho-Soda’ and ‘Fleet’ are registered trademarks of C. B. Fleet Co., Inc. 


Also Gentle...Prompt... Thorough 
THE FLEET ENEMA 
in the “squeeze bottle” disposable unit 
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A wound is as strong as the connective 
tissue that holds it together...and the max- 
imum strength of a wound is reached more 
rapidly when the diet contains liberal 
amounts of protein for growth of connective 
tissue. ! 

Cheese, long recognized as an excellent 
and concentrated source of easily-digested 
milk protein, simultaneously provides gener- 
ous amounts of calcium, phosphorus and 
other nutritionally important minerals and 
vitamins, 

Cheese is likewise indicated for its high 
protein value in the geriatric diet? and when- 
ever low tissue protein stores are suspected, 
not only in poorly healing wounds but also 
in patients with bed sores, chronic bullous 
diseases, atopic dermatitis, and senile pruritus? 

The wide variety of Borden cheeses lends 
itself to a diversified diet—from main dishes 
based upon popular Cheddar and Swiss or 
refreshing salads with soft Cottage or Cream 
cheese—to epicurean Camembert or Lieder- 
kranz Brand that add a tangy finish to the 
meal. 

High palatability, pleasing texture and 
delicious flavor, characteristics of Borden 
cheeses, stimulate the appetite and contri- 





bute to greater eating enjoyment for both 
the convalescent and other members of the 
family. 

Manufacturers and distributors of 
BORDEN'S Instant Coffee » STARLAC 
non-fat dry milk « BORDEN'’S Evaporated 
Milk « Fresh Milk + Ice Cream « Cheese « 
EAGLE BRAND Sweetened Condensed 
Milk * BREMIL powdered infant food « 
MULL-SOY hypoallergenic food» BIOLAC 
infant food « DRYCO infant food « KLIM 
powdered whole milk 
1. Baborka, C. J.: Treatment by Diet, ed. 5, Phil- 
adelphia, J. B. Lippincott Company, 1948, p. 607. 
2. Sebrell, W. H., in Stieglitz, E. J.: Geriatric 
Medicine, ed. 2, Philadelphia, W. B. Saunders 
Company, 1949, p. 194. 

3. Morgan, D. B.: J. Missouri M. A. 49:896 
(Nov.) 1952. & 
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BRAND NEW! 


DIAGNOSTIC INSTRUMENTS 
by Bausch & Lomb 


Enjoy new high standards of accuracy and 
convenience with these completely 
redesigned Hand Diagnostic Instruments. 
They’re beautifully balanced—with 
lightweight aluminum die cast heads— 
held securely in place with new 
positive-locking bayonet type handle 
connection. Lamp is pre-focused, insuring 
brilliant flicker-proof illumination for 
maximum seeing efficiency. Light intensity 
is easily controlled with natural thumb 
movement. Battery handle in rich ivory 
lifetime finish, Pocket-size case is 
lightweight, tough, easy to wipe clean. 
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invitation to asthma? 


not necessarily ee 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms, 


relief in minutes ... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 


for 4 full hours . . . Tedral main- 
tains more normal respiration for a 
sustained period—not just a momen- 
tary pause in the attack. 


Tedral provides: 
Theophylline 
Ephedrine HCl 
Phenobarbital .. 


in boxes of 24, 120 and 1000 tablets 


Tedral 


WARNER-CHILC OTT 
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DOCTORS in every part of the globe depend on TYCOS* blood pres- 
sure instruments. Here is the Pocket Aneroid that is accurate in any 
position—and it will stay that way unless it is misused. Weighing only 
19 ozs., the TYCOS Sphygmomanometer fits in a small case that can 
be slipped into the pocket. Exclusive hook cuff fits any adult arm— 
slips on and off easily. It’s dependable . . . you know it’s accurate as 
long as the pointer returns to zero . . . a simple visual check. You can 
see this instrument at your favorite surgical supply dealer. 


HERE’S ANOTHER MEMBER OF THE TAYLOR FAMILY 


The new TYCOS Desk Aneroid combines Taylor 
accuracy with modern design. The 3%” ivory- 
tinted dial is easy to read, and the easel adjusts 
to any desired angle. Long pointer magnifies 
variations, gives maximum sensitivity. Wall 
model also available. Made by Taylor Instru- 
ment Companies, Rochester, N. Y., and Toronto, 
Canada. 





*Reg. U.S. Pat. Off. 


Taylor [nslrumenla MEAN ACCURACY FIRST 
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Medical Economies 


AN INDEPENDENT BUSINESS MAGAZINE FOR PHYSICIANS 


Editorial: 


Looking Toward Liquidation 


@ Not long ago, a local medical journal carried the following 
ad: 
GENERAL PRACTICE AVAILABLE because of sudden death; 
established twenty years in most desirable Eastern suburb; 
gross receipts for past three years over $45,000 per annum; 
court appraisal of equipment alone, $7,000; entire practice 
priced for quick disposal; contact Mrs. . . . 

Behind the ad was the usual sad story: heart attack at age 
53. As usual, too, the doctor had made no plans for the dis- 
posal of his practice. What’s unusual in this case is that we 
can tell you almost exactly how much his lack of planning cost 
his widow: 

If transferred during the doctor's lifetime (or, by prear- 
rangement, immediately after his death), his practice would 
have been worth about $20,000. That’s the estimate of a 
management consultant who knew the practice well; and it 
jibes with an occasionally applicable formula for pricing an ac- 
tive practice (the value of the physical assets plus up to one- 
half of a year’s net income). 

Yet, three months after the doctor’s death, the widow actual- 
ly got $5,000 for the whole works. It was the best she could 
do—some $15,000 less than could have been realized. In 
terms of a non-refund annuity at her age, it meant $1,000 less 
income for her each year thereafter. 

This case illustrates a common flaw in the financial planning 
of many of us in medicine. We give a lot of thought to build- 
ing a practice; we give too little thought to protecting its value 
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once it’s built. Some doctors, in fact, 
simply allow this value to dissipate 
at retirement or death. As indicated 
in the case cited here, it can cost 
their families dear. 

How to provide for maximum 
liquidation value? There are two 
major methods, and every doctor 
beyond the first stages of practice- 
building might well give some 
thought to them now: 

One method is take on an asso- 
ciate; to groom him as your suc- 
cessor; and to arrange the turnover 
of the practice in advance. Here’s an 
example of the dollar difference this 
method can make: 

A two-man partnership organized 
in this way had physical assets 
worth $8,000 and accounts receiv- 
able worth $20,000. When the senior 
man died, the junior was contractu- 
ally committed to buy up the assets, 
collect the outstanding bills, and 
pay the deceased’s estate his full 
share. So nearly half the $28,000 
total—$14,000, less collection losses 
—was eventually paid to the dead 
man’s widow. 

What if the senior hadn’t made 
these arrangements? Then nothing 
could have been done about liqui- 
dating his practice for thirty to sixty 
days. By that time, his secretary 
might have moved on to another 
job; his accounts might have be- 
come almost impossible to collect; 
his equipment might have had to 
be sold at auction. Conceivably, this 
sort of liquidation could bring in as 
little as $4,000—or nearly $10,000 
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less than the sums paid by a preor- 
dained successor. 

Another way to get maximum 
liquidation value is to put your 
practice up for sale while it’s still 
active and flourishing. Not all prac- 
tices are salable these days (highly 
specialized urban practices are par- 
ticularly hard to dispose of). But 
sales of good general practices may 
actually be increasing. Here’s a re- 
cent example known to us: 

A family doctor who wanted to 
retire put the disposal of his prac- 
tice in the hands of an experienced 
management consultant. Soon after- 
ward, a buyer was found—a young 
man fresh from military service. The 
sales price was $10,000, payable in 
installments over three years. 

Five months after selling out, the 
retiring physician unexpectedly 
died. What would have happened 
if he hadn’t made advance arrange- 
ments? His widow would have been 
lucky to get $3,000 for the practice. 
As it was, she got nearly $7,000 
more than that, spread out over the 
period when she needed the extra 
money most. 

There you have two ways to liqui- 
date your practice. But the success- 
ful sale of a practice takes plenty of 
time to arrange; and the preparation 
of a suitable successor takes even 
longer. So don’t put off your plan- 
ning too long. 

It’s a form of protection you owe 
your family—and it can mean a lot 
more to them than Social Security. 

—H. SHERIDAN BAKETEL, M.D. 














The New, Expanded Social Security 


Two Views 
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Shopping-Center Practice 








In the last decade, a new kind of medical prac- 
tice has begun to flourish in the U.S. This is the 
story of today’s suburban doctor: a young, hard- 


working, prosperous, and contented man 
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Is Here to Stay By Mauri Edwards 





@ Doctors and department stores have something in com- 
mon these days. Many of them are picking themselves up 
out of the grimy cities and resettling in freshly land- 
scaped suburban shopping centers. More and more, in 
fact, America generally is moving to the suburbs. 

Evidence? U.S. population has increased by close to 
30 million in the last fifteen years, and fully half that 
growth has occurred in the dormitory areas that ring the 
relatively few big cities. During the frenetic Forties, New 
York City lost more than a million people to outlying 
residential areas, while the suburbs of such cities as St. 
Louis and Boston expanded eight times as fast as the 
cities themselves did! 

In these circumstances, it was only natural for busi- 
ness to figure out ways to serve the new race of suburb- 
anites. The picture was soon one of young fathers learn- 
ing to do it themselves, young mothers hunting for bar- 
gains in carpeting and garden furniture, size-two children 
needing size-three jeans. 

Thus was born the suburban shopping center: a cen- 
trally managed, precison-planned concentration of stores, 
circled by parking lots—often (though not always) part 
of a housing development. 





Today, there are about 100 such centers near the na- 
tion’s major cities. And at least two dozen more have been 
blueprinted. 

Some of the older ones are neither extensive nor ex- 
pensive. But many of the newer ones are both. For ex- 


a 
MEDICAL ECONOMICS: SEPTEMBER 1954 1 J 














ample: Northland, near Detroit, 
sprawls over 160 acres. Lakewood, 
near Los Angeles, represents an in- 
vestment of $100 million. Hillsdale, 
near San Francisco, can park 12,000 
automobiles. 

Many include restaurants, thea- 
tres, and bowling alleys along with 
supermarkets, department store 
branches, and small shops. 


Where M.D.s Fit In 


Somewhere in almost all these 
marketing meccas there’s a place for 
doctors to practice medicine. In 
some poorly planned centers, the 
M.D.s occupy makeshift quarters. 
But in many of them, separate build- 
ings have been set aside for physi- 
cians. In the handsome new Cross 
County Center, located in West- 
chester County, N.Y., the largest 
single structure is an eight-story 
combination hospital and profes- 
sional building. The facts all seem 
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to suggest that shopping-center 
medical practice is here to stay. 

But who are the men in it? Where 
do they come from? Why have they 
chosen shopping-center locations? 
And how have such locations affect- 
ed their practices? 

For several months, MEDICAL ECO- 
nomics field men have been putting 
such queries to doctors in the sub- 
urban market places. Now that the 
answers have been fitted together, 
it’s possible to pass along these im- 
pressions of the shopping-center 
practices studied: 


They’re Youthful 


The shopping-center doctor is 
relatively young. 

In the new centers, most of the 
physicians seem to be about 35 vears 
old. In the older centers, they prob- 
ably average a shade over 40. It’s a 
rare shopping-center doctor who's 
much above 45. 














It follows, of course, that many of 
the young shopping-center M.D.s 
have never practiced private medi- 
cine in any other location. Quite a 
few of them have, in fact, gone to 
the suburbs directly from military 
service or from interneships and 
residencies. 

Perhaps typical is the case of an 
Illinois obstetrician. “I was winding 
up my residency in Chicago,” he 
says, “and I had no money and no 
place to go. I had to make a living. 
Two pediatricians—friends of mine 
—suggested that I work part-time in 
their shopping-center office. Mean- 
while, I tried to line up a permanent 
place to practice.” 

As things turned out, this young 
OB man found himself with a formi- 
dable practice in the shopping cen- 
ter before he even had an office. So 
he soon rented an office of his own 
there and now has no intention of 


budging. 


The shopping center is becoming 
a specialists’ haven. 

Many laymen still believe that the 
really top-notch specialist is to be 
found in the city, not the suburbs. 
So the patient who moves out of the 
city often does so with a built-in 
prejudice against the quality of sub- 
urban medical care. 

Says a housewife who now lives 
near a shopping center: “I felt, when 
we first moved to this town, that a 
doctor worth his salt would natural- 
ly have his office in the city and not 
out here. Oh, I consulted a local 
family doctor, all right. But when | 
had my first baby, I went to an ob- 
stetrician in the city.” 

What happened when this wom- 
an had her second child? She went 
toa shopping-center obstetrician. 

“The reason,” she explains, “was 
that I could no longer get into the 
city for regular visits. I had no one 
to leave my two-year-old with. Be- 
sides, I was already going to a pedi- 
atrician in the shopping center, and 
he was so good that he strengthened 
my confidence in shopping-center 
doctors generally. Then, too, we 
saved some money by having the 
baby out here.” 

In a few shopping centers, at least, 
the G.P. predominates. He treats a 
wide range of ills and refers patients 


MEDICAL ARTS BUILDINGS, like this one 
[left] at Park Forest, near Chicago, are 
being built in many new shopping centers. 
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SIXTY-FIVE DOCTORS have set up practice in the medical building (circled) at 
Stonestown, outside San Francisco. Total patient load: About 1,600 a day. 


to specialists as indicated. That’s the 
system in one Western center where 
six of twenty physicians are family 
doctors. 

But the line-up in another shop- 
ping center—in the Midwest—ap- 
pears to be more typical. There, a 
lone G.P. shares the professional 
building with an internist, a general 
surgeon, two OB men, and five pe- 
diatricians. 

That sort of medical mixture in 
shopping centers seems to be the 
rule rather than the exception. More 
and more OB men and pediatricians, 
in particular, are finding the centers 
ideal places to locate. The obvious 
reason: Suburban districts attract a 
preponderance of young couples, 
just ready to build families—and to 
afford them. 

In one such area, two out of five 


residents are under 14; and the ad- 
ults average only 32. Not surprising- 
ly, the shopping center there has 
been dubbed “Pediatricians’ Para- 
dise.” In fact, the five pediatricians 
hard at work there now are encour- 
aging others to come in to relieve 
them of some of the load. 

By contrast, the geriatrician in 
shopping-center practice is just 
about non-existent. In development 
after development, doctors note that 
almost the only old people they treat 
are visiting grandparents. “I see very 
little disease,” says one shopping- 
center G.P. “And I almost never run 
into diabetes and cancer.” 

A surgeon confesses that “tumor 
operations are nil.” By the same 
token, most shopping-center Ob. / 
Gyn. men admit that they do a lot 
more obstetrics than gynecology. 
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SHOPPING-CENTER PRACTICE 


It’s too early to say that develop- 
ment dwellers have shucked off all 
their prejudice against local doctors. 
The lone surgeon in a Midwestern 
center says that only half his area’s 
surgical cases come to him—“and 
it’s the T & As and appendectomies 
I get, not the gastrectomies.” 

Still in all, there appears to be a 
real trend toward acceptance of the 
shopping-center specialist. Even 
some metropolitan specialists now 
recognize this fact by practicing in 
the suburbs part-time. A Chicago 
ophthalmologist, for instance, de- 
votes a day and a half a week to 
shopping-center medicine. And a 
Fort Worth, Texas, radiologist 
spends a half day a week in each of 
two shopping centers. 

The shopping-center doctor is 
likely to build a solid practice in less 
than a year. 

The reasons for this are simple: 
New residents just naturally cast 
about for doctors in the new neigh- 
borhood. There usually are not 
enough physicians to go around 
(seven M.D.s to 18,000 residents in 
one shopping-center area, for ex- 
ample; nine to 23,000 in another). 
And, of course, the shopping-center 
practitioner has the big advantage 
of being easy for local householders 
to get to. 

“We don't necessarily build a bet- 
ter mousetrap,”’ says a shopping- 
center doctor in the East. “But it’s 
at least a good mousetrap; and we 
are conveniently located.” 

To profit from all these advan- 
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tages, the doctor naturally has to 
adapt himself to suburban life. No 
matter how specialized he is, for in- 
stance, he can’t usually depend on 
building the bulk of his practice 
through doctor referrals, except in 
those increasingly atypical shopping 
centers where family doctors remain 
at the hub. 

One M.D. after another tells the 
same story: “Practice develops by 
word of mouth. You get one woman 
in a garden apartment, and soon 
you've got every woman on the 
block.” 

Another peculiarity of shopping- 
center practice is that it’s house-call 
practice to a much-greater-than- 
average extent. “Frankly,” says a 
Midwesterner, “I don’t mind it. I 
can get anywhere in our develop- 
ment within five minutes. There’s no 
better way to build strong relations 
with my patients. I honestly feel it’s 
good medicine.” 

Another physician expresses the 
situation a bit differently: “We're in 
a little world of our own. We're all 
neighbors. My patients feel they can 
call on me at any and all times.” 


Hours After Dark 


Shopping-center doctors say they 
put in plenty of evening work. A 
husband who works in the city, for 
example, may be unable to get to 
the shopping center before 6 P.M. 
Meanwhile his wife is perhaps root- 
ed to her own quarter-acre until the 
breadwinner has returned home 
with the car. [MORE> 


105 








SHOPPING-CENTER PRACTICE 


On nights when the stores stay 
open late, though, the shopping- 
center physician may find that his 
patient load drops. “I can’t explain 
why,” says one such doctor, “but 
Thursday night—shopping night 
here—is always my slowest period.” 

One of his colleagues adds that 
“Patients almost never come to my 
office simply because they're in the 
center shopping. In fact, the reverse 
seems to be true. They often shop 
because they've come down to see 
me.” 

Contrasted to his colleagues in 
the city, the shopping-center practi- 
tioner appears to charge lower fees, 
enjoy a higher collection percent- 
age, see more patients, and end up 
with at least as good an income. 

The $5 office visit in a shopping 
center seems fairly typical. So does 
the $6 house call. Suburban special- 
ists, in particular, insist that their 
fees are considerably below those 
of metropolitan M.D.s. 

“I deal with the wives of white- 
collar workers,” says a Midwestern 
obstetrician. “The men’s salaries are 
pretty well set, and so are my fees— 
$150 for a maternity case. That's at 
least $50 lower than in the city.” 

Says another medical man: “I 
can't charge as much asthe city men. 
My patients would holler if I tried 
to. Fortunately, my collections are 
wonderful. My delinquent accounts 
don’t amount to 1 per cent.” 

Shopping-center practitioners in- 
terviewed report collections of 90 

[MORE TEXT ON 109] 


Seven Who 


> Shirlington shopping center sits 
astride nearly twenty-five acres of 
one-time Virginia farmland, sur- 
rounded by colonial history and 
pseudocolonial housing projects. 

Ten-year-old Shirlington is not 
new, as shopping centers go; and its 
doctors practice in poorly designed 
offices on the second floor of a walk- 
up theatre building. But in most 
other respects Shirlington adheres to 
the national pattern it helped set. 

Because its M.D.s have been prac- 
ticing shopping-center medicine long- 
er than most, their feelings about it 
may carry proportionately more 
weight. Here are their individual 
stories: 
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OBSTETRICIAN - GYNECOLOGIST 
George Speck [>], 43, went to Shirl- 
ington in 1946 because the shopping 
center was strategically located be- 
tween two large apartment projects 
filled with young families. His pa- 
tient load increased so rapidly that, 
two years later, he took on a partner, 
Dr. Paul E. Halter [€]. Thanks to 
new roads in the area, Drs. Speck and 
Halter now draw patients from out- 
lying rural areas as well as from the 
immediate vicinity. “We've had no 
trouble building or maintaining a 
practice,” they say, “because the 
women in this area like specialists 
and convenience, and we offer both.” 


Practice in Shirlington 








































G.P. Milton R. Stein, 45, found him- 
self living in a development near 
Shirlington when he was discharged 
from the Army at the end of World 
War IIL. Rather than go home to 
doctor-crowded Baltimore, he be- 
came a shopping-center pioneer, and 
eventually president of the local 
county society. “It was hard going at 
first,” he recalls. “I often worked all 
night, taking emergency calls. Even 
so, I’m sure I couldn’t have done bet- 
ter anywhere else.” At first, nine out 
of ten of Dr. Stein’s patients were 
children. Even now that a two-man 
pediatrics team serves Shirlington, 
Stein figures that 40 per cent of his 
patients are still youngsters, [MorE—> 








PEDIATRICIAN Francis L. Zinzi, 39, 
is glad he entered Shirlington in 
1948 because “I’ve undoubtedly ad- 
vanced faster than I would have in 
a city.” Main reasons for his boom- 
ing baby practice: “Convenience and 
word of mouth.” Since Zinzi’s prac- 
tice is more than one man can handle, 
he has a partner, 36-year-old Frank J. 
Murphy[¥]. They find that most of 
their patients come from better-in- 
come families. On the other hand, 
they've noted that Shirlington-area 
families tend to be small, tend also to 
move out of the neighborhood. Even 
so, says Zinzi, “I prefer a shopping 
center to an old, stable community.” 
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Seven Who Practice in Shirlington 








ENT man Arthur J. Linden, 45, care- 
fully planned his shopping-center 
debut. A G.P. in New York City be- 
fore World War II, he did ENT work 
in the Pentagon during the war and 
decided not to go back home. In- 
stead, he rented an office in Shirling- 
ton six months before he was dis- 
charged—‘“to make sure I'd have a 7 
place ready.” Later, he took time out | 
to serve a residency. When he got” 
back,he was amazed to find his prac- 
tice developing almost exclusively on 
a word-of-mouth basis. Economical- 
ly, he’s doing fine; but, he says, “I 
couldn't stay in practice here if I de- 
pended on getting referrals from 
other doctors.” 





G.P. Conrad L. Gossels, 46, is the 
oldest of Shirlington’s medical men 
but the last of its senior doctors to 
arrive. He went there in 1949 after 
tiring of the Virginia rural practice 
he'd taken up on arriving in the U.S. 
from Germany in 1941. “Frankly, I 
waited too long,” he says. “I sho 
have come to Shirlington just as 
as the war was over.” To build his 
practice, Gossels runs his office i 
three shifts. He’s open morning 
from 9 to 10, afternoons from 2 to 
and most evenings from 6:30 to 
He recommends shopping-cent 
practice to other physicians; but, sa 
Dr. Gossels, ‘‘they’d be smart t 
get in at the start.” 

















SHOPPING-CENTER PRACTICE 


per cent or better—at least 5 per 
cent higher than the national aver- 
age reported in the Seventh Mepi- 
CAL ECONOMICS Survey. 

Most of the internists interviewed 
in shopping centers appear to take 
care of about thirty patients a day. 
The obstetricians handle thirty-five 
to forty deliveries a month. The pe- 
diatricians see about thirty-five 
youngsters a day. A newly launched 
surgeon may do fifteen operations a 
month. 

No national survey figures are 
available on shopping-center doc- 
tors’ incomes. But here are some in- 
dividual examples: 


High Earnings 


A solo obstetrician in a corn-belt 
state calculates last year’s gross at 
$43,000, his net at $21,000. 

A trio of pediatricians in the Pa- 
cific Northwest estimates that the 
partnership had a 1953 gross of 
$107,000, of which $34,000 went 
for expenses. (This group has more 
than 10,000 patients listed in its ac- 
tive files. ) 

A Midwestern surgeon compares 
himself with a brother-in-law who 
served out a surgical residency 
alongside him: “My brother-in-law 
stayed in Chicago. I didn’t. And I’ve 
done much better than he has, al- 
though he has wonderful contacts 
in the city. I've been in practice out 
here just three years, and I don’t 
think I'd have done as well in five 
to eight years in Chicago.” 

Most shopping-center doctors in- 
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terviewed believe they're doing bet- 
ter where they are than they would 
have done in city practice. One such 
man says, “Sure, if I'd stayed in 
Baltimore, my practice there would 
have grown too, most likely; but I’m 
convinced that I’ve experienced a 
greater rate of growth here.” 


What It’s Like 


Some other hallmarks of shop- 
ping-center practice: 

{ It’s informal. City dwellers tend 
to dress up to see the doctor. Not 
suburbanites. Mother wears slacks, 
the kids wear jeans, and Dad—if he’s 
just home from the office—puts on 
his old shirt and trousers. Even the 
doctor himself may practice in an 
open-throated sport shirt. 

{ There are no transportation and 
parking problems. That goes for the 
doctor on a house call as well as for 
the patient visiting his office. “My 
whole practice is within ten miles of 
my office,” says one man. “I can get 
anywhere in fifteen minutes. I can 
get home in three minutes. And I 
can eat lunch and dinner with my 
family.” 


Active Social Life 


{ A shopping-center doctor is 
likely to be a joiner. Many of the de- 
velopments that mushroom in the 
suburbs become clubby communi- 
ties, and the physician may find it 
difficult to remain aloof. 

He isn't necessarily an intellec- 
tual fish out of water, though. One 
internist tells of living in a garden- 
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apartment development where six- 
teen families share a plot of grass. 
The breadwinners of nine of the 
other fifteen have doctorates, too: 
They're Ph.D.s who teach and do 
research. The other six men are all 
young executives with sound edu- 
cations. (Incidentally, the M.D., at 
34, is senior man on the block.) 

{ The area served by the typical 
shopping center is still growing, 
leaving room for expansion of the 
doctor’s practice. 

{ Shopping-center physicians say 
they consult much more with one 
another than is customary in the big 
cities—no doubt because they're lo- 
cated so often only a stone’s throw 
apart. 


Rents Called High 


Though the young physician may 
fall quickly into an easy, pleasant, 
remunerative suburban pattern, he’s 
likely, of course, to have his head- 
aches. Most common problem is that 
of office space and rent. Mention the 
word “landlord” to a shopping-cen- 
ter doctor, and watch him frown. 
Here’s why: 

In most centers, one owner con- 
trols all the available space—which 
may be at a premium. As a result, 
doctors sometimes pay inflated rents 
for inadequate suites. 

One shopping-center practitioner 
in the Chicago orbit says, “My two 
partners and I are completely at the 
mercy of the owners of our build- 
ing. We started out paying $175 for 
a fairly nice suite. Now we pay $400 
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a month, and we know it’s more than 
we'd pay in the city.” 

Down the hall of this same cen- 
ter’s medical building is a surgeon 
who pays $125 a month for a small 
consultation room and a medium- 
size examining room. His com- 
ment: “Highway robbery.” 

These physicians practice at least 
in a building designed for medical 
men. Some others are charged 
equally high rents for much lessade- 
quate quarters. One Eastern shop- 
ping-center M.D. pays $150a month 
for two medium-size rooms on the 
second floor of a walk-up. “I’m sure 
I'd pay less in the city, and probably 
get more for my money,” he says. 








Tough as the office problem may 
be, some shopping-center practition- 
ers are even more disturbed about 
hospital facilities. Most planners of 
present-day housing developments 
and shopping centers, it seems, give 
little or no thought to the availabil- 
ity of hospitals. Even if the shop- 
ping center happens to be close to a 
hospital, chances are that the insti- 
tution is too small to accommodate 
the newly swollen population. 
Chances are, too, that the hospital 
administrators and staff are less than 
eager to welcome a batch of new 
doctors. 

Take one such center as an exam- 
ple: Its nine doctors serve more than 
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“Instead of making that appointment with the doctor, 
why not invite him to the party?” 
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20,000 people and are two miles 
from the nearest hospital, nine miles 
from another. Neither hospital is big 
enough to serve the area; neither has 
rolled out a red carpet for the new 
M.D.s. 

“Obviously,” says one of the phy- 
sicians, “we need a hospital of our 
own. We may eventually get it. 
Meanwhile, we're hampered in our 
efforts to serve the community. And 
we lose many hospital cases to doc- 
tors in the city.” 

Only a few of the newer, larger 
centers are solving this problem by 
erecting professional buildings that 
include at least some hospital facili- 
ties. 

Patients Move Away 

One problem that’s well-nigh in- 
soluble is that of patient turnover— 
particularly in garden-apartment de- 
velopments. Families tend to out- 





grow these accommodations and to 
move to more expensive areas, often 
out of range of the shopping-center 
practitioners. 

Turnover isn’t a problem for all 
such doctors, of course; but in some 
areas, there’s a shift of up to 20 per 
cent a year. 


General Conclusion 


In spite of this and other draw- 
backs, the average shopping-center 
man seems to be well satisfied with 
his lot. Figuratively, as well as liter- 
ally, he feels that the medical grass 
is greener in the suburbs than in the 
city. 

Some shopping-center M.D.s go 
so far as to insist that the big city 
and its brand of medicine are doom- 
ed. Others agree with the familiar 
sentiment that “The city’s a great 
place to visit; but I wouldn't prac- 
tice there on a bet.” END 


Sic Transit Materia Medica 


Appendices were good for talk 
In prohibition’s day. 
Next duodenal ulcers came, 
And soon became passe. 
Then thyroids came and thyroids went 
As dinnertime bon mots; 
And Rh factors (— and +) 
Became, as quick, de trop. 


Today, that man’s a social risk 
Who lacks a shaky spinal disc. 
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Are Your Patients Getting 
Counterfeit Drugs? 


Some druggists are filling prescriptions with un- 
reliable imitations of the prescribed product. 


Here’s how you can help your patients avoid them 


By R. Cragin Lewis 


@ The man needed ammonium chloride; the doctor pre- 
scribed Lilly’s Enseal brand because he wanted a kind 
that took four hours to disselve. Next day, the patient 
complained that he felt worse. A stool specimen was 
found to contain the “timed disintegrating tablet”—not 
only undisintegrated but hard as quartz. 

The doctor was so irate about it that he mailed the tab- 
let and the specimen to the company’s head office in In- 
dianapolis. “Look at your damned disintegrating tablet!” 
his accompanying note said. 

The patient had blamed the doctor; now the doctor 
blamed the manufacturer. But this time both were proved 
wrong. Company chemists, analyzing the tablet, found 
that it wasn’t the brand prescribed. The real culprit was a 
druggist who had supplied a shoddy substitute brand. 

Why had the druggist done it? Because he could get a 
100 per cent mark-up on the cheaper substitute, instead 
of a 40 per cent mark-up on the real thing. And also be- 
cause he believed the doctor wouldn’t know and the pa- 
tient wouldn't be hurt. 

On both counts, he was wrong. In fact, he was wrong 
on all counts, as far as reputable pharmacists are con- 
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COUNTERFEIT DRUGS? 


cerned. Leaders in that profession 
are doing their best to expose such 
substitution. Their task would be 
easier, they say, if more doctors 
were alert to the problem. 


Reliability Test 


What, exactly, is the problem? 
It’s the apparent belief among some 
druggists that one brand of a drug 
specialty is as good as any other. 
One druggist recently expressed this 
belief in these confident words: 
“There’s no such thing as an unre- 
liable brand. The Food and Drug 
Administration sees to that.” 

Actually, the F.D.A. cannot keep 
doubtful products out of circulation; 
it can only crack down on them once 
they’re discovered in interstate 
trade. This takes time—and one or 
two months are all a fringe manu- 
facturer needs in order to clear a 
fast profit. 

As long as such slick operators 
exist, and as long as they can get 










TON SMITS 


some druggists to cooperate with 
them, brand reliability will remain 
in question. Consider, as a case in 
point, the dextro-amphetamine sul- 
fate marketed for a while by an or- 
ganization known as the Heart Phar- 
maceutical Company of California: 


The Heart Case 


According to court records, the 
company consisted of two men who 
operated out of a Los Angeles motel. 
Although neither was a pharmacist, 
they had learned how to work a tab- 
let-making machine. And they had 
learned how to turn out an exact im- 
itation (at least in looks) of Dexe- 
drine-brand tablets: the same pale 
orange color, the same heart shape. 

Late in 1951, they sent samples to 
druggists throughout the country, 
and they offered their tablets at a 
bargain-basement price (“Sorry, no 
charge accounts—cash with order 
only”). They took in over $30,000 
before the entry of the decree put- 
ting them out of business. This sum 
represented more than 5 million tab- 
lets that druggists thought reliable 
enough to stock and dispense, even 
though the manufacturers were un- 
known and their tablets were later 
found to vary from 60 to 130 per 
cent of labeled strength. 

How prevalent are such untrust- 
worthy brands? No one knows ex- 
actly. But preliminary to the case 
mentioned, Smith, Kline & French 
investigators shopped nearly 2,000 
pharmacies across the country. {n 
each they presented a brand-name 
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prescription. In return they got sub- 
stitute brands 14 per cent of the 
time—dubious imitations made by 
thirty-two different manufacturers. 


Clean-Up Campaign 


More and more, such switching of 
brands is being exposed. Sometimes 
it’s the physician who detects a sub- 
stitute; more often it’s a professional 
shopper employed by a manufac- 
turer. In at least one state, the drug- 
gists themselves have sparked a 
clean-up campaign. Here’s how it 
started there: 

A well-known New Jersey phar- 
macist filled a routine order for 
Nembutal. When he handed the 
package to the customer, she com- 
plained about the price. “Why,” she 
said, “I've been getting this pre- 
scription filled down the street for 
just half as much!” 

The pharmacist knew his mark- 
up was standard (33 1/3 to 40 per 
cent on most drug specialties). So 
he mentioned the incident toa 
member of the state pharmacy 
board. The latter eventually had the 
drugstore in question shopped for 
Nembutal. Sure enough, the shop- 
per found a cheaper price—and also 
a substitute brand. 

This touched off a state-wide 
campaign. The pharmacy board 
hired its own shoppers and sent 
them into more than 300 pharma- 
cies during the first year. “In a num- 
ber of instances”—the board won’t 
say exactly how many—“imitation 
and counterfeit drugs [were] substi- 
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tuted in place of the brand-name 
specialty requested.” 

The campaign has paid for itself 
in fines collected. And today the 
board reports “a considerable reduc- 
tion in this offensive practice.” 


What Doctors Can Do 


How can medical men encourage 
more such campaigns? How can 
they combat the danger of unreli- 
able brands? Leaders in medicine 
and pharmacy seem agreed on these 
basic steps: 

1. Be alert to the possibility of 
substitution. If the patient doesn’t 
respond as expected to the medi- 
cine you prescribe, ask to see some 
samples of it and check them with 
the manufacturer. 

2. If the medicine is found to be 
not what you prescribed, report the 
matter to the state board of phar- 
macy. In thirty-eight states*, the 
board has the power to investigate 
substitution and to deal out penal- 
ties ranging from fines to loss of li- 
cense. 

3. If a local drugstore is the cul- 
prit, ask your medical society to take 
the matter up with the local phar- 
maceutical association. Joint com- 
mittees exist in some areas to consid- 
er such problems. 

4. In extreme cases, warn your 
patients against the offending phar- 
macy. This may be the only way to 
protect them from counterfeit drugs. 

END 


*All except Ark., Kan., La., Miss., Mo., 
Mont., Neb., Nev., N.H., Okla. 
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You'll read your journals with a more criti- 
cal eye and listen to speakers with a more 
discerning ear after seeing how this author 


deflates ‘the latest figures’ 


By Darrell Huff 


@ Did you know there is more cancer of the breast among 
Chinese men than among Chinese women? 

Laugh if you like; but the World Health Organization 
recently published “proof” of that “fact.” 

Of course, the W.H.O. finding is harmless because it’s 
so obviously ridiculous. But falsity in medical statistics 
isn’t always self-evident. Nor is it at all uncommon. 

That’s why it’s well to be on guard against at least half 
a dozen varieties of what might harshly be called lying 
with statistics. The fact that most of these lies are unin- 
tentional doesn’t make them any less misleading. 

Perhaps the first thing to watch out for is The Sample 
With the Built-In Bias. Here, the researcher himself may 
have no preconceptions or prejudices; but his statistical 
sampling, for one reason or another, compels certain du- 
bious findings. The Chinese cancer figures are a good 
illustration of what a sample on the bias can produce: 

It’s a known fact that, Chinese customs being what 
they are, the women don’t go to hospitals, though the 
men do. The W.H.O. study, made from recorded cases, 
appears to have overlooked that fact entirely. Hence, its 
incredible conclusion. 
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How to Lie With 























Medieal Statisties 


How many other medical statistics are just as honestly 
compiled, just as thoroughly analyzed—and just as false 
(though, unhappily, more convincing) ? 

All too often, figures that seem to prove one thing ac- 
tually prove another—or they prove nothing at all. Take, 
for example, the current statistics on lung cancer. Here 
are some good reasons for refusing to jump to hasty con- 
clusions about them: 

Many lung-cancer cases may have been concealed in 
the past by camouflaged diagnoses (e.g., “senility”). 

There are necropsy examinations in only a small frac- 
tion of deaths (probably some 15 per cent); and all phy- 
sicians who do post-mortems know that many cases of 
lung cancer are undiagnosed in life. 

Lung cancer may show up disproportionately in post- 
mortems, because there’s a natural tendency to do autop- 


sies on the least recognizable cases. [ MORE> 


Mr. Horr has become widely known as the 
author of “How to Lie With Statistics” (V.W. 
Norton & Company, Inc., New York, 1954). 
Having thoroughly enjoyed his book, the edi- 
tors of MEDICAL ECONOMICS invited him to 
have @ go at the subject as it relates to med- 
icine. Needless to say, Mr. Huff writes not 
as a physician but as a layman who tilts his 
lance against faulty thinking in whatever field 
it occurs. 





The Irvine Gets drawings accompanying this 
article appeared originally in “How to Lie 
With Statistics,” and are used by permission 
of the publishers. 
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MEDICAL STATISTICS 


Improved diagnosis and therapy 
in other types of cancer may result 
in an apparent rise in the proportion 
of deaths from lung cancer. 

The reduction in frequency of 
many infectious diseases is almost 
bound to increase the relative fre- 
quency of other ailments. 


Many Factors Seen 


Now let’s look at one of the avail- 
able facts about lung cancer: The 
American Negro has a higher fre- 
quency of such cancer in necropsies 
than has the African Negro. 

What does this mean? It could 
mean that something about life in 
these United States is producing an 
actual increase in the disease; and 
that would be important if true. But 
it may also point to nothing more 
significant than inadequate diag- 
nostic facilities in many parts of 
Africa. 

Many external factors can oper- 
ate singly or in multiple to produce 
a built-in bias. When the sex ratio 
in lung cancer alters, for example, it 
may or may not be symptomatic of 
a real change: The ratio of lung can- 
cer to all cancers by sexes will vary 
in a period that sees an improve- 
ment in treatment for breast and 
uterine cancers, since fewer of the 
latter types will come to autopsy. 
And workmen’s compensation laws 
can add to the statistical distortion 
by increasing the frequency with 
which lung cancer in males is diag- 
nosed. 

Even more deceptive are figures 


from a limited area or hospital. A 
teaching hospital, for instance, may 
admit cases partly because they're 
rare. So its records may well indi- 
cate that rare ailments are common- 
er than common ones! 


Incomplete Data 


It took Alfred C. Kinsey to bring 
the biased sample into parlor con- 
versation. There’s no doubt that 
Kinsey's samples are biased. As he’s 
careful to explain, the nature of his 
questions forced a rather special 
kind of selection of cases. 

The result is a set of figures that 
should never be assumed to be on 
the nose—though, of course, they're 
vastly better based and more useful 
than anything that has been avail- 
able before. 

Now let’s read the first couple of 
paragraphs of a story carried by the 
New York Times under the head, 
“Doctors Reported for Security 
Plan”: 


Does a Few Mean Most? 


“A recent poll in New Jersey in- 
dicates that most of the country’s 
doctors would like to come under 
the Social Security old age and sur- 
vivors insurance program, accord- 
ing to Representative Robert W. 
Kean, Republican of New Jersey. 

“He announced today that the 
poll, conducted by the Essex Coun- 
ty Medical Society, showed that 
New Jersey physicians favored in- 
clusion by a 6-to-1 margin.” 

A closer look at this poll and the 
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facts behind it will show how little 
it justifies any conclusion about 
“most of the country’s doctors.” 

For a first source of bias, note 
that Essex County is assumed to 
represent the nation. It may. Then 
again, it may not. 

Next, if you read the rest of the 
Times story, you'll find that the 6- 
to-1 refers only to those doctors who 
returned a questionnaire postcard. 
Some 78 per cent did not answer. 
Isn't there every reason to suspect 
that those in favor of the idea would 
be more inclined to register their 
vote than those who were indiffer- 
ent or opposed? 

And, finally, consider a relevant 
fact omitted from the newspaper 
story: The questionnaire reached 
physicians in an issue of The Bulle- 
tin of the Essex County Medical So- 
ciety that contained an article by 
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Congressman Kean favoring exten- 
sion of Sociai Security to doctors. 

So we wind up with the opinion 
of a number of M.D.s who may be 
quite different from “most of the 
country’s doctors.” They could be 
more realistically described as “the 
22 per cent of Essex County, N.]J., 
doctors who replied to a question- 
naire accompanying an article on 
one side of a controversial subject.” 

For a final instance of the sample 
with the built-in bias, examine the 
words of a psychiatrist who recently 
made headlines by reporting that 
practically everybody is neurotic. 
The sample? His own patients. 

The next thing to watch out for 
in evaluating statistics is The Well- 
Chosen Average. It is a simple and 
unfortunate fact that identical raw 
figures can produce different aver- 
ages. For example: 

If I wanted to sell you a practice 
in a certain neighborhood not far 
from where I live, I could tell you 
that the average income in the area 
is $15,000. And I could prove it. 

Or if I wanted, instead, to gain 
your support for a move to reduce 
taxes in that neighborhood, I could 
plead poverty on its behalf by show- 
ing the average income to be only 
$3,500. And I could prove that, too. 

The $15,000 figure is one kind of 
average—the usual arithmetic kind 
called a mean. You get it, of course, 
by adding all the incomes together 
and dividing by the number of cases. 
The second figure results from an 
equally respectable species of aver- 
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age—the median; and it indicates 
that half the local people have in- 
comes of more than $3,500 and half 
have less. 

Both averages have their uses; but 
the median is often much more re- 
vealing—for example, when incomes 
are the subject. Reason: The median 
isn’t so greatly affected as the mean 
by a few very large incomes. (The 
peculiarity of the neighborhood I’ve 
mentioned is this: Most of the resi- 
dents are small farmers or wage- 
earners; but three of the inhabitants 
are millionaire week-enders. They 
boost the mean average so unreason- 
ably that you wind up with what 
sounds like an absurdity: Nearly 
every income in the neighborhood 
is below the local average. ) 


Sample Too Limited 


Now let’s examine another kind 
of statistical lie. This one is based on 
The Little Figures That Aren't 
There. 
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One physician has said: “Make 
haste to use a new remedy before 
it’s too late.” There’s good reason for 
this wry warning, since many a great 
medical discovery has proved em- 
barrassingly fleeting. Why? Because 
it has been launched on experimen- 
tal evidence in which was discerni- 
ble just a single flaw: 

It was tested on such asmall num- 
ber of cases that any statistician 
could see at a glance that the evi- 
dence was meaningless. (But not all 
of us are statisticians; and the size 
of the sample isn’t always revealed, 
especially in advertising. ) 

Suppose you're treating a disease 
with a 50 per cent mortality rate. To 
six of your patients you give a new 
medicine: elderberry wine made ac- 
cording to Aunt Ag’s favorite recipe. 
Five survive. Bingo! That's the 
treatment of choice from now on. Is 
83 per cent recovery to be sneezed 
atP 


It's No Joke 

With only six cases, it is. There's 
an excellent chance that you were 
simply lucky in your choice of cases. 
Toss a penny only six times, and it 
may well come heads five times or 
even all six. 

If you think this is far-fetched. 
please note that something called 
Dr. Cornish’s Tooth Powder was 
claimed, a few years ago, to have 
shown “considerable success in cor- 
rection of . . . dental caries.” Only 
basis for the claim was laboratory 
work on urea, which the powder 
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contained. And that work had been 
done on precisely six cases. 

Toss a penny six times and you 
can't depend on getting even ap- 
proximately 50 per cent heads. But 
toss it a thousand times, and you can 
be almost certain of coming quite 
close to that “average” result. 

The number of cases in a sample, 
then, is important. If that little fig- 
ure isn’t given, the percentage of 
successes tells you little. 

But how many cases is enough? 

Unfortunately, there’s no simple 
reply to this question. The answer 
depends on such things as how large 
and varied a population you're sam- 
pling and for what. Sometimes even 
a very large sample isn’t large 
enough to prove anything. 


A Wasted Test 


A remarkable instance of this 
came out in a test of a polio vaccine 
several years ago. The test appeared 
to be on an impressively big scale as 
medical experiments go: 450 chil- 
dren were vaccinated, and 680 were 
left untreated as controls in the 
same community. Then an epidem- 
ic came—and not one of the vaccin- 
ated children contracted recogniz- 
able polio. 

But neither did anv of the control 
group. 

What the experimenters hadn’t 
reckoned on in setting up the experi- 
ment was the low incidence of para- 
lytic polio even in epidemic condi- 
tions. Since the normal rate would 
have been only about two cases in 
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such a group, the experiment was 
doomed to 
the start. Where such an incidence 
rate is involved, cases must be in the 
tens of thousands; and this fact has 
been taken into account in more re- 
cent work with polio. 


meaninglessness from 


Any Deviation? 

Another little-figure-that-isn't- 
there in many a piece of statistical 
misinformation is the one that re- 
veals the deviation from an average. 
Any figure that comes from sampl- 
ing, as so many do, is a kind of esti- 
mate. The deviation figure helps you 
to see how close to the truth the esti- 
mate really is. 

A good deal of so-called science 
writing depends for its impact on 
pretending that this deviation fac- 
tor doesn’t exist. A prime instance 
once appeared in a Collier’s article 
called, “You Can Tell Now How 
Tall Your Child Will Grow.” Said a 
caption: “To determine your child’s 
height at maturity, check present 
measurement against chart.” 

As you might guess, the chart was 
based on averages. So it would do 
an excellent job of predicting the 
average eventual stature of any 
large number of children. 

But fora parent or a doctor— 
whose interest is in the height of one 
child at a time—such a chart is vir- 
tually worthless, because all chil- 
dren don’t follow the same pattern 
of growth. One boy at 12 may have 
a long way to go; another may be 
fully grown. As every experienced 
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physician knows, the variation in 
patterns is so great that he could 
make as good a guess by looking at 
the child’s grandparents as at the 
chart. 

I got some amusement out of 
checking myself on the chart. Tak- 
ing my height as recorded when I 
enrolled in high-school military 
training at 14 and found myself in 
the rear rank of the smallest squad, 
I discovered that I should have 
stopped growing at 5’8”. I’m actu- 
ally 5/11”. 

A three-inch error in human 
height comes down to a pretty poor 
grade of guess, seems to me. 


A Lot From a Little 


Then, there are the kinds of sta- 
tistics that make Much Ado About 
Practically Nothing. In other words, 
they take something that’s nearly 
meaningless and blow it up into a 
significant “fact.” 

This insignificant difference got 
its biggest play a few years back, 
when the Reader's Digest analyzed 
the smoke from several brands of 
cigarettes. The conclusion the mag- 
azine stated—and backed up with 
figures—was that there wasn’t much 
difference among brands. This, you 





might think, would have put the 
kibosh on all sorts of advertising 
copy about soothing throats and 
kindness to T-zones. 

But somebody spotted something 
else: In the lists of almost identical 
amounts of poisons, one brand of 
cigarettes inevitably had to be at the 
bottom, by however infinitesimal an 
amount. 

It happened to be Old Gold. 

So out went telegrams; and the 
biggest type at hand was used to 
say simply that of all the cigarettes 
tested, Old Gold had the least quan- 
tity of the undesirable factors. Any 
hint that the difference was negligi- 
ble was omitted. 


‘So What?’ 


Of such reported small differ- 
ences, two things are worth saying. 
One is that their smallness may have 
resulted from an error in sampling. 
And the other is: “So what?” 

The cigarette story calls for the 
latter response. For an instance sug- 
gesting the former, consider a re- 
port on smoking and coronary 
thrombosis. A leading medical in- 
stitution has reported that of 1,000 
men having coronary thrombosis, 
69.8 per cent smoked; while, among 
an equal number of men free of the 
ailment, only 66.6 per cent smoked. 

Anyone even slightly sophisti- 
cated statistically (one who hasread 
this article, say) would give little 
weight to a pair of percentages so 
close together. 

A rather subtle form of statistical 
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maneuver is the use of The Semi- 
Attached Figure. In this little game, 
the fellow who can’t prove his point 
demonstrates something else and 
pretends they're the same thing. In 
the daze that follows the collision 
of statistics with the human mind, 
hardly anyone notices the differ- 
ence. 

That’s pretty much how one 
school of thought in advertising 
works. For example, a nostrum that 
couldn't cure a cold in forty years 
can be advertised, accurately, as 
having killed 31,108 germs in elev- 
en seconds—in a test tube. 

The advertisement gives no hint, 
of course, that what kills germs in 
test tubes may not do the same in a 
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human throat. Nor does it suggest to 
the layman that there’s a doubtful 
connéction between these 31,108 
germs and whatever it is that causes 
colds. 

You'll often find the semi-attached 
figure lurking among mortality sta- 
tistics. Navy recruiters once com- 
pared their Spanish-American War 
death rate of nine per thousand with 
the sixteen per thousand for New 
York civilians during the same peri- 
od, in order to show that it was safer 
to be in the Navy than out of it. 

The catch was, naturally, that the 
groups aren't comparable. The Navy 
is made up mostly of young men in 
known good health, while the civil- 
ian population includes infants, the 
old, and the ill—all with a much 
higher mortality rate. The figures in 
no way prove what they're intended 
to imply: that men who can meet 
Navy standards live longer in the 
Navy than out of it. 

Inconsistent reporting at the 
source often produces medical sta- 
tistics of the semi-attached breed. 
Take, for instance, recent figures 
that seemed to prove that influenza 
and pneumonia are practically con- 
fined to three Southern states. How 
did it happen that 80 per cent of 
cases surveyed nationally were in a 
single region? The answer, simply, is 
that the three states in that region 
continue to require reporting those 
two ailments while the other states 
do not. 

Shortly after 1940, malaria cases 
in the American South dropped from 
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hundreds of thousands a year to a 
handful—or so say the statistics. This 
sounds to laymen like a remarkable 
triumph for preventive medicine; 
but medical men know it’s just an- 
other example of a change in report- 
ing standards. Recorded as malaria 
now are proved cases only; formerly 
the word was used in the South for 
almost any kind of cold or chill. 


Record Year for Polio 


And what about the discouraging 
news that 1952 was the worst polio 
year in medical history? 

It’s true that more cases were re- 
ported that year than ever before. 
But it’s also true that there were 
more children at the most suscepti- 
ble ages than there’d ever been be- 
fore. And, too, an increased con- 
sciousness of polio was leading to 
more frequent diagnosis and record- 
ing of mild cases. 

Consider, finally, the Indiana 
doctor who asked 477 of his patients 
if they would want to be told the 
truth if it were discovered that they 
had cancer. Does the fact that 96.5 
per cent said yes mean, as it was 
taken to, that cancer patients should 
be told? 

[ doubt it. What well people think 
they might want may be quite a dif- 
ferent thing from what sick people 
do want or should have. 


Dangerous Hindsight 


One last statistical trap that lies in 
wait for the unwary: The Post Hoc 
Fallacy. 








A medical article once pointed 
with alarm to the extent of cancer 
among milk drinkers. In Minnesota, 
Wisconsin, New England, Switzer- 
land—all substantial milk-producing 
areas—cancer was on the rise, it said; 
while in Ceylon—where milk is 
scarce—it was comparatively rare. 

Cancer, the article added, was 
less frequent in some of the South- 
ern states where less milk was con- 
sumed; and milk-drinking English 
women allegedly got some kinds of 
cancer eighteen times as frequently 
as Japanese women, who drink little 
milk. 

What this adds up to is a prime 
example of the post hoc fallacy: “af- 
ter this, therefore because of it.” 

Undoubtedly a number of factors 
enter into the spurious correlation 
between milk and cancer. But one 
alone is enough to explain it: Cancer 
is predominantly a disease of middle 
life or after. Switzerland and the 
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dairy states are alike in having popu- 
lations in which the span of life is 
relatively long. And English women, 
at the time the study there was 
made, were living an average of 
twelve years longer than Japanese 
women. 


‘Lice Make Health’ 


Such artificially contrived rela- 
tionships as the above have about as 
much meaning as the easily demon- 
strable “fact” that hospitals are more 
dangerous than homes. They must 
be, mustn’t they, since proportion- 
ately more people die in them? 

Such reasoning reminds me of the 
conviction among the people of the 
New Hebrides that body lice pro- 
duce good health. Centuries of ob- 
servation had taught that islanders 
who were well almost invariably had 
lice, whereas sick ones often didn't. 
But more sophisticated observers 
quickly discovered that cause and 
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effect were different from what at 
first appeared: 

When a man developed a fever 
(quite possibly carried by those 
same lice) and his body became too 
warm for comfortable habitation, 
the lice left. Freedom from lice was 
not a cause of sickness; it was a re- 
sult of it. 


‘Does It Make Sense?’ 


These, then, are some of the 
things to look for when you're con- 
fronted by a statistic: biased sam- 
pling, improper averages, missing 
figures, insignificant differences, 
false analogies, and the post hoc fal- 
lacy. 

And while you're looking, ask 
yourself a final question: Does the 
reported finding make sense? If you 
do this, you'll not likely fall for such 
things as a prominent neurologist’s 
calculation that one American in 
twelve suffers from migraine. (Since 
migraine apparently accounts for a 
third of chronic headache cases, this 
would supply a full quarter of us 
with disabling headaches. ) 

Or a urologist’s estimate of 8 mil- 
lion cases of cancer of the prostate 
in the United States. (This would 
add up to 1.1 carcinomatous glands 
for every man in the susceptible age 
group, according to the calcula- 
tions of medical writer Leonard En- 
gel.) 

“It ain't so much the things we 
don’t know that gets us in trouble,” 
said Artemus Ward. “It’s the things 
we know that ain't so.” END 





How They’re Fighting 


The Kaiser Plan 


Hard-pressed by Henry J.’s closed-panel empire, 
California doctors are striking out with some 
health insurance innovations of their own—and 


perhaps setting the pace for M.D.s everywhere 


By Kenneth P. Andrews 


DOCTORS’ OPPOSITION hasn’t distracted Henry J. Kaiser (right) 
and Dr. Sidney Garfield, medical director of the Kaiser health pro- 
gram, from ideas for expanding their closed-panel colossus. 
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@ Henry J. Kaiser has failed to revolutionize the auto in- 
dustry; but he may well have changed the shape of 
things to come in U.S. health insurance. 

Partly, at least, as a result of his highly successful 
Kaiser Foundation Health Plan, California physicians are 
making some novel experiments in free-choice coverage. 
And what's happening in California can have far-reach- 
ing effects. Consider this excerpt from a recent report to 
the Los Angeles County Medical Association: 
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FIGHTING THE KAISER PLAN 


“Mr. Kaiser has no intention of 
creating a local experiment. He de- 
sires his plan to be one of national 
scope ... He intends to create a new 
way of practicing medicine, and he 
intends to use funds from whatever 
source possible to see this through.” 


Why They’re Worried 


Not that California doctors are 
brooding much over Kaiser’s plans 
for nation-wide expansion. They’re 
far too worried about what's hap- 
pening in their own back yard. 

The fact is, the Kaiser Founda- 
tion seems to take innew subscribers 
as fast as hospitals and clinics can be 
built to accommodate them. By the 
end of the year, the plan’s over-all 
enrollment is expected to reach the 
half-million mark. 

In an effort to check the spread of 
such closed-panel medicine, Califor- 
nia doctors have launched a cam- 
paign to make fee-for-service health 
insurance plans more attractive to 
the public. Specifically, they’ve be- 
gun to plug a few holes in their Blue 
Shield plan, the California Physi- 


cians’ Service. 
Blue Shield in Trouble 


For a variety of reasons, C.P.S. 
has never gained the public accept- 
ance that most other Blue Shield 
plans take for granted. It has been 
plagued by closed-panel competi- 
tion, administrative conflicts, labor- 
union sniping, claim-padding by 
doctors and patients, and sundry 
other headaches. So it has actually 


lost prestige—and members—in the 
last few years.° 

One reason why C.P.S. has had 
tough sledding may be that many 
participating physicians have view- 
ed it as merely the least of several 
evils. In its early days, it was billed 
as an antidote for the system of 
state-controlled compulsory health 
insurance advocated by former Gov- 
ernor Warren and others. More re- 
cently, it has become a slightly sag- 
ging bulwark against the closed 
panels, 


A Necessary Evil? 


A number of medical men con- 
cede that the profession has been 
too backward in giving C.P.S. posi- 
tive support. As one doctor puts it: 
“We haven’t liked the third-party in- 
tervention, the fee schedules, or the 
added paperwork that C.P.S. 
brought. We still don’t like them. 
But we're coming to realize that it’s 
easier to ride herd on our own insur- 
ance plan than to be forced off the 
range by the closed panels.” 

Are the state’s physicians now 
ready to take the serious steps need- 
ed to revitalize their Blue Shield 
program? Present signs certainly 
point that way. 

At the most recent convention of 
the California Medical Association, 
for instance, it was generally agreed 
that the established C.P.S. income 


*From a peak of over 1 million subscribers 
in December, 1950, the plan dipped below 
the 600,000 mark in July, 1953. Since then, 
membership has climbed back to a level of 
about 650,000. 
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ceiling for service coverage—$4,200 
—was inadequate. Some delegates 
wanted to raise it to $6,000. 

The C.M.A. Medical Services 
Commission was unwilling to rec- 
ommend that the higher ceiling be 
applied on a state-wide basis. ( After 
all, it pointed out, the threat of 
closed-panel competition didn’t ex- 
ist in some parts of the state.) But 
it did put through a compromise 
measure. 

Under the new ruling, C.P.S. will 
continue to write policies with a 
$4,200 ceiling. But separate policies 
with a $6,000 ceiling will be avail- 
able (at a higher rate and with a 
more generous fee schedule) in 
counties where doctors request 
them. (If a patient with a $6,000- 
ceiling contract needs care while 
temporarily in another county, any 
physician-member of C.P.S. will 
take care of him there without sur- 
charge, it’s expected.) 

Even before this change was an- 
nounced, the doctors in some Kais- 
er-threatened areas had been active 
on their own. Their aim: to provide 
service coverage for all patients un- 
der free-choice health plans. 


The San Pedro Story 


Take, for example, what happen- 
ed in San Pedro, a fishing-and-can- 
ning community on the southern tip 
of the Los Angeles metropolitan dis- 
trict. There, Kaiser competition was 
so keen that many of the fifty-five 
private M.D.s in the area were seri- 
ously thinking of pulling up stakes. 


Instead, they decided, some months 
ago, to make voluntary health insur- 
ance more attractive to their pa- 
tients. 

As the first step in their program, 
they voted to extend full service 
coverage to all C.P.S. subscribers, 
regardless of income. Every mem- 
ber of the San Pedro Branch of the 
Los Angeles County Medical Asso- 
ciation agreed to go along with the 
sweeping proposal. 

In addition, a good many doctors 
from surrounding areas signed up. 
Altogether, about 200 physicians 
now cooperate in the experiment. 

But that’s not all. San Pedro doc- 
tors also set up a system of self-regu- 
lation, aimed at eliminating the 
needless utilization and abuse that 
have marred so much of C.P.S.’ his- 
tory. 

And, so far, the plan seems to 
have succeeded. At the start of this 
year (before the plan took effect) 
C.P.S. membership in the San Pedro 
area had dwindled to about 1,100. 
After five months’ trial with the no- 
ceiling idea, membership had risen 
to around 6,000. 

While the San Pedro program 
was being started, another experi- 
ment got under way in neighboring 
Long Beach. First, the Long Beach 
doctors made a complete survey of 
their fee practices. Next, they drew 
up an average-fee schedule. Nine 
out of every ten M.D.s in the area 
then pledged themselves to accept 
the specified fees as full payment 
from insured patients. [MORE—> 
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This near-unanimity is easily ex- 
plained: The doctors were acutely 
aware of Henry Kaiser’s recent ef- 
fort to get $3,500,000 in tidelands 
oil money for use in setting up a lo- 
cal closed-panel hospital. The at- 
tempt failed; but it kept Long Beach 
medical men on edge for a while. 

“Kaiser did us one favor, any- 
way,” says a medical society spokes- 
man. “He spurred the local doctors 
into supporting our program.” 

At last report, some 300 Long 
Beach physicians were, in effect, 
offering their services on a no-ceil- 
ing basis to any insurance carrier 
(C.P.S. or other) whose fee sched- 
ule matched that of the medical so- 
ciety. And a committee of doctors 
had been set up to investigate any 
complaints of overutilization or 
overcharging that might crop up. 


Competition Is Tough 


Can the Long Beach plan succeed 
entirely in winning over the public? 
It’s still too early to tell. But some 
medical men are doubtful. 

Reason: The Kaiser Foundation’s 
low premiums are bound to hold a 
certain amount of appeal for the lay- 
man. After all, Kaiser’s most expen- 
sive contract sells for $12.50 a 
month—which is $4.50 a month less 
than the most expensive contract 
backed by the Long Beach doctors. 

Even so, the physicians believe 
the free-choice idea should help sell 
their plan. They also hope to con- 
vince patients that Kaiser coverage 
is less complete than it claims to be. 
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FIGHTING THE KAISER PLAN 
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One doctor points out that, under 
some contracts, Kaiser charges $35 
for a tonsillectomy and $95 for an 
OB case. “Take tonsillectomies and 
deliveries out of a plan—as this 
comes close to doing—and you've 
cut the heart out of it,” he adds. “No 
wonder they can keep premiums 
down!” 


Kaiser Still Popular 


Obviously, California doctors 
haven't stopped only at trying to 
strengthen free-choice health plans. 
They've also kept on probing for 
weak spots in the Kaiser armor. 

Not long ago, a committee of the 
Los Angeles County Medical Asso- 
ciation, headed by Dr. Paul Foster, 
made a thorough study of the 
closed-panel plans. But the commit- 
tee’s findings weren’t too encourag- 
ing, from the private physician’s 
point of view. For instance: 

Most Kaiser patients seem to feel 
they're getting adequate care. It’s 
true that “many complaints” do 
turn up (among them: “lack of in- 
terest” on the part of Kaiser doctors; 
“extremely poor” emergency and 
house-call coverage). But there ap- 
pear to be enough genuine attrac- 
tions to outweigh the bad points. 

According to the committee, pa- 
tients approve of closed-panel medi- 
cine “because it gives them a feeling 
of security against catastrophe. This 
is especially so in regard to hospital- 
ization, laboratory work and X-rays, 
and a high and hard-to-manage sur- 
gical fee . . . It would seem that they 











are willing to give up some of their 
freedoms in order to be protected 
against catastrophic hospital and 
surgical bis.” 

This admission bears out what a 
number of medical men have long 
said privately: that the Kaiser Foun- 
dation Health Plan is likely to play 
an important role in California med- 
icine for years to come. 

Naturally, there’s always talk of 
getting somebody to “investigate” 
Henry J. Kaiser himself. A few doc- 
tors hope to prevail on some such 
political figure as Vice President 
Nixon or Senator Knowland to delve 
into Kaiser’s finances. Others have 
suggested that state officials should 
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decide whether his dealings in the 
health field constitute practicing 
medicine without a license. 

But, more and more, California 
doctors are coming to realize that 
closed-panel medicine has settled 
down for a long stay. Instead of be- 
wailing the fact, they're trying to 
beat Kaiser’s competition in the 
soundest possible manner: by offer- 
ing the public a superior brand of 
free-choice medicine—at a price the 
public is willing to pay. 

Physicians the country over will 
be eager to know the outcome of the 
struggle. There’s little doubt that 
U.S. medicine has a big stake in it. 

END 





“Couldn’t you just undress me mentally, the way other men do?” 
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Schmidt's Law 


Drawings by Al Kaufman 


@ As director of the Economic Re- 
search Department of the U.S. 
Chamber of Commerce, Emerson P. 
Schmidt finds the nation’s economy 
sound. He’s reasonably sure, for ex- 
ample, that the American people 
could afford an even higher level 
of health and medical care—if they 
had a mind to. 

Trouble is, they apparently don’t 
have a mind to. The average per- 
son, says Dr. Schmidt, “will not 
hesitate to go into debt for a TV set 
or an automobile, but will think it 
unconscionable and unreasonable to 
borrow for an operation.” Why? 

The obvious answer: A normal 
person wants things like cars, TV 
sets, firewater; he doesn’t want to 
get sick. As a result, “he cheerfully 
buys a $2,500 automobile on the in- 
stallment plan. But he regards a $2,- 
500 operation as a violation of social 
justice.” 

From this springboard, econ- 
omist Schmidt plunges bravely into 
the depths of psychological theory 
and comes up with a six-point 
“psychological law” to explain man’s 
“aversion to spending money a 
health.” 

Most people, he says, harbor the 
following beliefs: 





1. The human body and mind re- 
quire little maintenance and can 
withstand large amounts of self- 
imposed punishment. 





4. Making and keeping an appoint- 
ment with a physician is a nuisance. 
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Why do some people pay bartenders gladly—and let their doc- 


tors go hang? It’s a simple matter of psychology, says this man 








2. The consumption of a few relative- 
ly cheap over-the-counter medica- 
tions will overcome whatever tend- 
encies to disability may show up. 
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5. The result of a visit to the doc- 
tor is usually unpleasant in terms 
of both cost and time. 
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3. Since medical expenses are in- 
curred to offset ailments that no 
one wants in the first place, it’s 
better for the patient to wait till 
he’s ill enough to get his money’s 
worth from a visit to the doctor. 








6. Spending money on things 
other than medical care is therefore 
preferred because it brings more 
immediate gratification. END 
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This Doctor Really Built His} D 


Cost? A cool half-million. Yet it overflows with ideas 


you can adapt to your own use, even on a budget 
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Dream Office 


By Lois Hoffman 
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@ Clifford M. Bassett knew what he 
wanted: a small-town office with 
facilities equal to those found on 
Park Avenue or Wilshire Boulevard. 
So, after twenty years of practice 
in a suite on the floor above the local 
drugstore, he set about making his 


a 
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DREAM OFFICE 


dream come true. And with the 
help of a fertile imagination, the best 
architects and builders available, a 
wife with a gift for interior deco- 
ration—and a few producing oil wells 
—he succeeded. 

Viewing the results today, the 
Cushing, Okla., surgeon is as pleased 


as a Dust Bowl] farmer after a rain- 
storm. True, the building and land 
cost him over $300,000 and the 
equipment and furnishings more 
than $100,000 (to say nothing of 
architects’ fees, landscaping, etc.). 
But he doesn’t regret the expense a 
bit. 
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“One of the greatest mistakes 
some doctors make,” he says, “is to 
think small. They convince them- 
selves, for example, that they can't 
afford equipment they know they 
need in order to practice the best 
medicine. 

“I decided, when I first hung up 














my shingle, that I'd never do with- 
out anything that would help me 
give my patients the kind of medical 
attention they deserve—even if I had 
to borrow the money to get it (which 
I did). This may seem, to some, like 
a reckless policy; but in the long run, 
I can tell you, it pays off.” 

The Bassett building covers 7,500 
square feet of space and has thirty 
rooms. “Yet, believe it or not,” says 
its owner, “I built the place for my 
own use as a solo practitioner.” 

In time, of course, the inevitable 
happened: An associate, J. Douglas 
Green, was taken in to handle pedi- 
atrics and obstetrics. Arrangements 
were then made with an Oklahoma 
City radiologist, E. V. Winningham, 
to come in on Wednesdays to read 
plates and do fluoroscopy. Aud now, 
the prospects are that still another 
associate—probably an internist— 
will join the team before long. 

What’s the population of the town 
that supports Dr. Bassett’s half-mil- 
lion-dollar medical building? A mere 
8,000 people, plus about 17,000 in 
the surrounding countryside. 

The pictures on the following 
pages summarize what you might 
see on a guided tour of the office. 


THIRTY ROOMS in building, including fif- 
teen examination or treatment rooms, are 


equipped to meet most predictable needs. 
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PARKING SPACE for Bassett patients has 
sign that invites use of space also by visitors 
to hospital across the street. Entrance to west 
wing is mainly for office employes. 
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DREAM OFFICE 


NATURAL LIGHTING was carefully planned: 
Five-foot overhang bars midday glare, but 
slanting roof over reception area lets in early 
morning light. An automatic switch turns out- 
side floodlights on at 7 p.m., off at 11 p.m. 
Lawn has built-in sprinklers every eight feet. 
Carport for doctors [V ] is partly shielded by 


decorative louvered wood screen. Building is 


steel, concrete, and brick, with redwood trim. 


[MORE> 
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DREAM OFFICE 


LOUD-SPEAKER SYSTEM broad- 
casts music audible from entrance 
[<€] throughout reception area and 
corridors. System can also be used 
for paging doctors and aides. Other 
electrical features include burglar 
alarms and a master switch for all 
lights. In reception room [>], there 
are recessed lights in ceiling. Mar- 
ble slab in foreground tops open 
counter of business office. 











TV EASES WAIT for patients [€] . 
Reverse side of room divider that 
contains TV cabinet [>] has stor- 


age space for patients’ hats and 
coats. Center cupboard holds toys, 
folding chairs, and other reception- 


room supplies. Other features of re- 
ception area include drinking foun- 
tain, ready-made chairs and sofas, 
plenty of ashtrays and magazines. 


[MORE> 




















DREAM OFFICE 


SIGNAL LIGHTS outside each ex- 
amining room show who's inside 
(patient, nurse, doctor). Before en- 
tering, doctor picks up patient's case 
history from holder on door. Corri- 


dor walls are gray ceramic tile. 


BUSINESS EQUIPMENT -— including 
electric typewriters, comptometers, vis- 
ible record files, and intercom—speeds 
work of assistant Betty Hughes, nurse 
Jean McClean, and secretary Sue John- 


ston. Dr. Bassett also employs a labor- 


atory technician and a janitor. 








PHONE JACK, stand-up writing 
shelf, and intercom panel are con- 
veniently grouped in each examin- 
ing room. Door-holder keeps door 
open when pushed back beyond 
right angle, closes it if it’s left ajar. 
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INSTANTANEOUS FLUORESCENT 
lights work on special low-voltage 
switches. Wash basin, examining table, 
and stainless-steel-topped cabinets in 
this treatment room were made by dif- 
ferent manufacturers, but they color- 
match perfectly (standard pastel tint 
used in this room is known as “Sun- 
tan”). Medium-blue walls are plaster 
on metal lath, with a plastic-coated cov- 
ering. Baseboards are black; a wide yel- 
low strip runs around edge of ceiling. 
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LAB WORK is seldom sent out, since 
room shown here [>] is fully equipped 
for most tests. Work-table was set high 
te provide plenty of leg-room for tech- 
nician Doris Butcher. Laboratory, injec- 
tion room [A], sterilizing room [V], 


and most others have rubber-tile floors. 


DREAM OFFICE 








MINOR SURGERY is explosion-proof, 
has terrazzo floor, tile wainscot. There’s 


piped-in oxygen here and in recovery 
rooms like this one [€]. Such facilities 
help Dr. Bassett [A] and associates care 
for about 100 patients a day. 
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DREAM OFFICE 


CLERESTORY WINDOWS, through which 
roof overhang can be seen, afford absolute 
privacy and shut out distracting views. Con- 
sultation rooms have cotton shag carpeting 
and cocoa-brown burlap walls. Note one- 
drawer, perforated filing container under Dr. 
Bassett’s L-shaped desk [>]. Dr. Green pre- 
fers to keep papers on raised shelf [V ]. 











BOLD USE OF COLOR creates lively, nonclinical atmos- 


phere. Here in library, for instance, leaf-green, charcoal, 
and chartreuse were used. Chairs have simple, foam-rub- 
ber seats and backs, can be reupholstered at low cost. 
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DREAM OFFICE 


KITCHENETTE [>] is used to prepare snacks 
for patients who must spend several hours in 
office, perhaps undergoing tests in rooms 
shown at left. From top to bottom, they are 
X-ray room; BMR, ECG, hydrotherapy room; 
and cystoscopy and control room. 


AIDES’ LOUNGE [> ] purposely has no couch; 
if a girl is taken ill, she can lie down in one 
of the recovery rooms. It’s easier to get-—and 


keep—assistants in an attractive office, Clif- 
ford Bassett has found. 
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What the Big Tax Revision 


Means to You 


By Mauri Edwards 


Here are the facts on the top-to-bottom overhaul 


of the Internal Revenue code that Congress 


worked so long and hard to write into law 


Dividends: 


Depreciation: 


Retirement: 


Charity: 


installment 


Buying: 


Ten Key Changes in the 


OLD 
All corporate dividends tax- 
able. 


One continuing rate of de- 
preciation. 


No tax break on income for 
older persons. 


Deduction for donations lim- 
ited to 20% of income 
No deduction for installment 
plan carrying charges. 


NEW 
First $50 of dividend income 
tax-free. Total tax may also be 
reduced by 4% of other divi- 
dend income. 


Variable depreciation rate, so 
benefits can be piled up in 
early years. 

Retired persons over 65 can 
reduce total tax by amount 
equal to 20% of first $1,200 of 
retirement income. 
Limitation on deductible do- 
nations now 30% of income. 
Carrying charges deductible 
as interest. 
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@ The masterwork of the Eighty-third Congress was a 
1,000-page document that you'd hardly want to sit down 
and read. But it’s by no means lacking in excitement. For 
this ponderous volume is the long-awaited complete re- 
write of the U.S. Internal Revenue code. 


As such, it spells out a new deal in Federal income 
taxes for millions of Americans. Congressional leaders 





* Because the new Internal Revenue code is relatively unexplored ter- 
ritory, a number of tax authorities were asked to review the accuracy of 
this article before publication. The editors were especially fortunate in 
having the help of John C. Post of Washington, Joseph F. McElligott of 
New York, and G. A. Donohue of the New York accounting firm of 
Murphy, Lanier & Quinn. 


Medical 
Expenses: 


Partnership: 


Life Insurance: 


Dependents: 


Renovation: 


Internal Revenue Code 


OLD 
Deduction allowed for medi- 
cal expenses over 5% of in- 
come. Individual ceiling of 
$1,250. 


Unclear how to report pay- 
ments to retired partners. 


Proceeds at your death in- 
cluded in your taxable estate. 


$600 top on dependent’s 


earnings. 


No deduction for cost of re- 
pairing house to spur sale. 


NEW 
Deduction allowed for such 
expenses over 3% of income. 
Individual ceiling of $2,500. 


Payments to retired partners 
deductible as expense to part- 
nership. 


Proceeds payable to wife or 
child excluded from your tax- 
able estate. 


No top on dependent child’s 
earnings as long as you're his 
principal support. 


Renovation costs can be used 
to offset house-sale profit. 














THE BIG TAX REVISION 


estimate that changes in the code 
will mean a total tax reduction of 
about $1 1/3 billion next year. 

Even so, the framers of the reform 
measure don’t regard it as presaging 
an inevitable loss to Uncle Sam. In 
the long run, they say, the new set 
of fairer and clearer regulations 
should stimulate enterprise enough 
to bring in higher revenues than 
ever. The following pages explore 
some of the major changes—espe- 
cially those most likely to affect the 
average doctor. 

First, a word of caution: The new 
code is so all-embracing that no brief 
highlighting can deal adequately 
with all aspects of it. Obviously, to 
enjoy its full benefits, you'll want ex- 
pert advice tailored to your individ- 
ual case. 


The two most immediately arrest- 
ing features of the measure are its 
revised rules on dividends and de- 
preciation. 

Certainly no aspect of the big 
face-lifting job caused quite so 
much political furor as the question 
of corporate dividends. The com- 
promise that finally became law 
provides these things: 

You'll pay no tax on your first $50 
of income from dividends. And you'll 
be able to subtract 4 per cent of the 
rest of such income from the total 
tax you compute. This “dividend 
credit” thus amounts to a direct tax 
cut; but it’s based only on dividends 
received after July 31, 1954. 

There’s another limiting factor, 
too: Your total relief from taxes on 
dividends may not amount to more 


_ Filing Dates Revised 
> You needn't groan about the Ides of March next 


year. 


Here’s why: The income-tax payment deadline is 
being changed to April 15. On that date, too, your 
first-quarter tax estimate will be due. 

The extra thirty-one days will, of course, give you 
and your accountant some much-needed time to 
assemble this year’s tax data and to gauge next 


year’s income. 
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than 2 per cent of your entire tax- 
able income this year, or to more 
than 4 per cent in succeeding years. 

Under the old law, there was one 
customary way to write off a capital 
investment used professionally; and 
that was in equal annual amounts. 
For instance, if you bought a piece 
of equipment for $1,000, you had to 
figure depreciation at fixed rates es- 
tablished by Internal Revenue—say, 
$100 a year for ten years. 

How does depreciation work 
now? Well, you can still use the us- 
ual equal-payment, or straight-line, 
method if you want to. But you can 
also write off your investment in sev- 
eral other ways. 

For one thing, you can use the 
so-called “declining balance” for- 
mula. This permits you to write off 
about two-thirds of your capital in- 
vestment in half its useful life. Here’s 
an example: 

Let’s assume that you've bought 
some brand-new professional equip- 
ment for $1,000, and that its useful 
life is estimated at ten years. Under 
the old method, remember, you can 
deduct 10 per cent of the purchase 
price each year. Under the new 
method, you can deduct 20 per cent 
of the undepreciated balance each 
year. Like this: 


i Seer ere $200 
2 Somers e ry ree 160 
er eee 128 
ee ee 102 
PR 6 bis eects rca 82 
Five-year total ........ $672 


You’ve now deducted a bit more 


than two-thirds of your original in- 
vestment. Only $328 is left to be 
written off in the remaining five 
years. Ahd the law allows you to 
switch back to the old method when- 
ever you want. So you can divide up 
that $328 into five equal install- 
ments, if you wish, and wind up by 
deducting roughly $65 a year. 

The value of such flexible, accel- 
erated depreciation is obvious: It al- 
lows you to claim the biggest deduc- 
tions when you may need them most 
—in the early years. 


Changes for Partners 


The old tax rules were particu- 
larly vague on the subject of part- 
nerships. Not so the revised code. 
Here, for example, are two of the 
many new provisions that may sim- 
plify your partnership tax problems: 

1. Under the old law, it was gen- 
erally understood that when a part- 
ner resigned or died (or when a new 
man joined up) the partnership’s ac- 
counting-system period would auto- 
matically end. Likely result: chaos. 

The new code changes this. In ef- 
fect, it assures that the partnership 
accounting period will normally 
continue through a full year, regard- 
less of shifts in partners. 

2. The matter of payments to re- 
tired partners was always another 
accounting headache. Were such 
payments (aside from capital inter- 
ests) ordinary income to the retired 
partner and a deductible expense to 
the partnership? Or were they capi: 
tal gains to the retired partner and 
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a nondeductible expense to the part- 
nership? 

Now, the question is cleared up. 
Payment to a retired partner will be 
considered ordinary income to him 
and a deductible expense for the 
partnership. 

(If you're retired and over 65, by 
the way, you get a brand-new tax 
benefit. In addition to the double ex- 
emptions already authorized, you're 
now entitled to a direct tax cut a- 
mounting to 20 per cent of your first 
$1,200 of retirement income, such 
as pensions, annuities, rents, and 
dividends included in your gross- 
income computation. ) 

Some of the most important 
changes in the tax code affect you in 
your role as a father and head of 
household. For example: 

{ Suppose your dependent child 
earns more than $600 in the space 
of a year. From now on, you can 
continue to claim him as an exemp- 
tion, just as long as you continue to 
be his principal support. You can 
claim him as an exemption until he’s 
19—and beyond, if he then attends 
an accredited school. 

{Suppose you have dependents 
in your home who aren't related to 
you. You can now claim exemptions 
for them. 

{ Suppose you become a widower 
and are left with a dependent child. 
You'll then be allowed to continue 
income splitting for a two-year pe- 
riod, just as if your wife were still 
alive. 

{ Suppose you and two brothers 


contribute equal amounts to support 
your widowed mother. Under the 
old law, none of you could claim a 
deduction, because none of you pro- 
vided as much as half her support. 
Under the new law, you can take 
turns claiming the deduction. 

{ Suppose a parent whom you 
support lives in his own home. You 
can none the less list yourself as 
head of the household and claim 
some income-splitting benefits. 


Revenue Round-Up 


Still other tax changes that may 
affect you are these: 

Medical Expenses: In the past, 
deductions could be made for only 
such portion of medical expenses as 
exceeded 5 per cent of “adjusted 
gross income.” Now you—and your 
patients—can start deducting after 
the total reaches 3 per cent. In addi- 
tion, the maximum medical deduc- 
tion for each personal exemption 
listed on the return has been upped 
from $1,250 to $2,500; and for the 
return as a whole, from $5,000 to 
$10,000. (The T-men won't allow 
the deduction of any drug costs, 
however, until they add up to more 
than 1 per cent of your adjusted 
gross income. ) 

Incidentally, if you prescribe a 
health trip for a patient, he can de- 
duct those travel costs that are "pri- 
marily for and essential to medical 
care.” But he may not charge up the 
bill for his room and board. 

Charity: You can now deduct for 
donations amounting to 30 per cent 
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of your adjusted gross income (in- 
stead of 20 per cent), provided the 
extra charity-giving is limited to 
certain approved types of organiza- 
tions, such as churches, hospitals, 
schools, etc. 

Life Insurance: Under the new 
code, life insurance proceeds pay- 
able to your wife or child probably 
won't be included in your estate for 
tax purposes. (The tax code changes 
in this area are so extensive that in- 
surance men are revising their ideas 


Installment Buying: From now 
on, you can deduct carrying charges 
as interest; but such interest may 
not exceed 6 per cent of the average 
monthly unpaid balance. 


Taxes on Houses 


Buying a House: It used to bethat 
if you and the former owner split 
the first-year property taxes, you'd 
be unable to take a Federal income 
tax deduction for your share. The 
new law makes it clear that you may 











on estate planning. ) now do so. [MORE> 


Salaried Doctors Get 
New Tax Deal 


> The new Revenue rules make special benefits avail- 
able to all employes. Here are some examples: 

{ You'll be able to deduct auto-operating and other un- 
reimbursed professional expenses directly from your ad- 
justed gross income. Then you'll be able to take the 
“standard deduction” on top of that, if you want to. But 
note that you still can’t charge up commuting costs. 

{ If illness keeps you off the job, you pay no tax on 
salary or sick-leave payments made by your employer— 
up to a total of $100 a week. But this exempticn doesn’t 
apply during the first week of your absence, unless you 
spend at least part of it in a hospital. 

{ In the event of your death, certain benefits paid to 
your widow by the employer will be tax-free, as long as 
they don’t exceed a total of $5,000. 
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Selling a House: If you renovate 
your house no more than ninety days 
before you sell it (and pay the re- 
novation bill within thirty days aft- 
er the date of sale) you'll be per- 
mitted to deduct the expense before 
computing any capital gains tax you 
may owe. 

Farming: If you own a farm, you 
can now make annual deductions for 
the money you spend on soil and 
water conservation. Formerly, such 
costs couldn’t be deducted until the 
farm was sold. 

Are You an Inventor? 

Inventions: If you sell an inven- 
tion, you can now spread over a five- 
year period any income you get from 
it in a single year. Such “income av- 








eraging” used to be limited to three 
years. 

Separations: Just as the payment 
of alimony has been deductible, so, 
too, the taxpayer will hereafter be 
allowed to deduct payments made 
under separate-maintenance agree- 
ments. 

Fellowships: If you have a study 
grant of up to $3,600 a year, you 
may not be required to pay income 
tax on it—unless the grant lasts more 
than three years. 

Prizes: Most prizes of the “give- 
away” type are still considered tax- 
able income. But professional 
achievement awards aren't. Bring 
home something like a Nobel Prize, 
for instance, and you won't have to 
pay Uncle Sam a dime. END 
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“Frankly, Mrs. Phipps, he’s pretty sick of you.” 
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Doctor-Ruler of the Khyber Pass 


This busy American M.D. took time off to prove 


his town’s theory that the twain can meet 


By Albert Meisel 


@ There’s no end to the versatility of some people. 
Take Dr. Robert H. Kerr of Cortland, N.Y., for in- 
stance. Not only is he the Mayor of his home town (pop. 
18,000), but recently he also took a turn as boss of a 
city halfway around the world: the Moslem fortress of 
Peshawar, in Pakistan. 

It came about like this: 

The citizens of Cortland decided last year to con- 
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| Woman with a Problem 


yon 





Hers is the problem of 





“unaccountable” nervousness, 








irritability, headache, insommia 


.... resulting in nervous upheayals 





in the family life........ = 





sufficient severity to demand therapy. Reassurance sup : 
by sedatives will be helpful in this group.” 


Because it is particularly useful in daytime sedation’ — 


BUTISOL SOD 


SUTABARBITAL SODIUM, McNEIL 


| 
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“ Intermediata Sedan 


—is well suited for the control of menopausal sympt 

It may be used in small dosage throughout the day to 
tension, diminish anxiety, reduce nervousness, and at bee 
promote the relaxation necessary to ‘‘a good night’s 


Mild and relatively prolonged in its 
effect, Butisol is intermediate 
between the fast-acting derivative, 
pentobarbital, and the long-acting 
barbital and phenobarbital.’ 


DOSAGE FORMS: Elixir Butisol Sodium, 
0.2 Gm. (3 gr.) per fl. oz., green. 
© Tablets, 15 mg. (14 gr.), lavender 
Q Tablets, 30 mg. (4 gr.), green 
a) Tablets, 50 mg. (34 gr.), orange 
© Tablets, 0.1 Gm. (134 gr.), pink 
cb Capsules, 0.1 Gm. (1% gr.), lavender 
Samples on request 
1. Parsons, L. and Tenney, B.: Med. Clin. N. A. 
pp. 1537-1550 (Sept.) 1950. 
2. Dripps, R. D.: Selective Utilization of Barbiturates, 
J. A. M. A. 139:150 (Jan. 15) 1949 
3. Council on Pharmacy & Chemistry: New and 


Nonofficial Remedies 1954, Philadelphia, 
J. B. Lippincott Co., 1954, p. 294. 














DOCTOR-RULER OF THE KHYBER PASS 


tribute their bit to the cause of 
international amity. So, at the sug- 
gestion of students from the local 
teachers’ college, they asked the 
Ambassador from Pakistan to pay 
them a visit. 

Ambassador Syed Amjad Ali 
came—and gota royal reception 
from Mayor Kerr and his fellow 
townsmen. He and the town hit it 
off so well, in fact, that the friend- 
ship continued even after the visit. 

Result: A few months later, 
Mayor Kerr was invited to return 
the official call—in Pakistan. What’s 
more, he was asked if he wouldn't 
like to serve as exchange-Mayor of 
Peshawar for a week. 

Dr. Kerr promptly accepted the 
offer. He flew over, visited Pakistani 
leaders from the Prime Minister 
down, and then went on to assume 
his duties in Peshawar’s city hall. 

The job was no sinecure. Pesha- 
war, a bustling city of 118,000, is 


() 


L} 


the capital of the Northwest Frontier 
Province; and it stands guard over 
the historic Khyber Pass. During 
his week in office, Dr. Kerr had to 
authorize the expenditure of 200,- 
000 rupees; he also signed the pay 
checks for all city employes. In his 
spare time, he worked on the details 
of a student exchange between 
Peshawar University and Cortland 
State Teachers College. 

“I felt right at home,” says Dr. 
Kerr. “Like Cortland, Peshawar is 
a college town set in the middle of 
farm country. Why, it even has a 
Rotary Club.” (Peshawar Rotarians 
gave an immense oriental banquet 
for Dr. Kerr and his party, their first 
night in town.) 

The 46-year-old surgeon also had 
a chance to look over local medical 
facilities, and to talk to a good many 
Pakistani doctors. What did he find? 

“Naturally, their equipment isn’t 
up to ours, but they’re making real 
progress,” he says. “The physicians 
are well trained, and their aims and 
approach are very modern and 
similar to our own.” A good many of 
them, he adds, would give their eye- 
teeth to be able to come over here 
to study. 

All in all, he regards his experi- 
ence as a most rewarding one. And 
it by no means marks the end of the 
love affair between his home town 
and Pakistan. Some time this fall, 
Peshawar’s Municipal Administra- 
tor expects to visit Cortland for a 
week. When he does, of course, he'll 
fill Dr. Kerr’s shoes as Mayor. END 
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NATURAL BELLADONNA ALKALOIDS — Each tablet 

capsule, or F ce teaspoonful of elixir contains 
hyoscyamine sulfate 0.1037 mg., atropine sulfate 

0.0194 mg., hyoscine hydrobromide 0.0065 mg., 
phenobarbital ('4 gr.) 16.2 mg. Also available as Donnatal 
Plus (Donnatal with B Complex vitamins) tablets or elixir 
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A.C.S. Closes In on 
Fee Splitters 


Fee splitting has been more clearly defined. The 
practice of auditing surgeons’ books to detect 
splits is growing. By these and other means, the 
American College of Surgeons hopes to check 


unethical practices in the profession 


By Greer Williams 


@ Those who in darker moments wonder if honesty is, 
indeed, the best policy may take heart in news from the 
fee-splitting front: 

In Iowa, where the state medical society had endorsed 
a form of fee splitting which the A.M.A. had held to be 
unethical, officials of the American College of Surgeons 
and a group of Iowa surgeons opposed to fee splitting re- 
cently agreed to a plan of action that will protect the 
ethical reputation of the College’s 220 Iowa Fellows. 

This plan was subsequently adopted by the A.C.S. 
Board of Regents. It requires that lowa Fellows either 
submit to financial audits to prove they do not split fees, 
or resign—under threat of expulsion if they do neither. 

Some cause for happiness may also be found in the 
recent action of the A.M.A. House of Delegates: It 





Tus REPORT, released last month by the American College of Surgeons, 
appears here with a few modifications to take account of last-minute 
official action. While the opinions expressed do not necessarily mirror 
those of MEDICAL ECONOMICcs; they are of intimate interest to the readers 
of this magazine and are presented here for that reason. 


MEDICAL ECONOMICS * SEPTEMBER 1954 








How 
refined 








can a 
swab be? 


We make cotton swabs— 
solely and exclusively. 





And—whenever scientifically 
possible—we make 
improvements, too. 

Our latest is a radically 
unique cotton refining 
process. 

It turns out cotton of an 
utter whiteness and 
uniformity. Softer, smoother 
and more absorbent, less 
subject to linting and 
shredding, absolutely free of 
foreign particles, more 
efficient in every way. 

a Why not inspect these new 
super-refined *‘Q-Tips”? 
Professional samples are 

yours for the asking —just 
drop us a line. 


TIPS 





Q-Tips Inc., Long Island City, 1, N. Y. 
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FEE SPLITTERS 


adopted a Judicial Council report 
that declared a combined itemized 
bill is ethical in presentation of in- 
surance claims or where the patient 
specifically requests it. 


Separate Payment 


In brief, the A.M.A. now holds it 
to be ethical for the surgeon and re- 
ferring phy sician (who may or may 
not be the surgical assistant) to sub- 
mit a joint bill itemizing the services 
and charges of each, as long as pay- 
ments to each by the patient are 
separate. Itemization is standard 
American business practice; the 
A. C. S. itself recognized the ac- 
ceptability of joint itemized bills in 
insurance claims as early as 1952. 

These two actions—the A.M.A.’s 
to define fee splitting and the 
A.C.S.’s to enforce the ethical in- 
junction against it—provide an ade- 
quate occasion now to review the 
spread of what has become known 
as the “Columbus Plan.” 


Columbus Pian 


Since its introduction in the Ohio 
capital by the Columbus Surgical 
Society on January 1, 1946, the 
Columbus Plan has been successful 
in controlling fee splitting. Taking 
its basic strength from the we’re-all- 
in-it-together principle, the society 
began with nearly 100 per cent par- 
ticipation by all operating surgeons 
in Columbus. A few holdouts were 
later persuaded to go along. 

The Fellows of the College who 
originated the plan said, in effect: 
“If you do not agree to having a 
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fast 


IN ACUTE AND CHRONIC URINARY INFECTIONS 





Qo IN 30 MINUTES: antibacterial concentrations in the urine 


IN 3 TO S DAYS: complete clearing of pus cells from the urine 


IN 7 DAYS: sterilization of the urine in the majority of cases 


With Furadantin there is no proctitis, pruritus ani, or crystalluria, 


for adults: 50 and 100 mg. tablets ; 
for children: Pediatric Suspension, 5 mg. per cc. = 
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Available 
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certified public accountant, hired 
for this purpose, look into your ac- 
count books, patient lists, and in- 
come tax return every year to see 
whether you are splitting fees, Doc- 
tor, we shall be forced to go after 
your hospital staff privileges and, 
if we have to, invite attention of the 
Internal Revenue Service to your 
income.” 
Uncle Sam Helps Out 

Noting that fee splitting already 
was illegal in Ohio and hence 
against public policy, the Columbus 
society endeavored to make certain 
that the Internal Revenue Service 
would disallow splits as deductions 
from taxable income: The doctors 
informed the agent in charge that 
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fee splitting was no longer generally 
practiced in the community and 
thus could not be regarded by I. R. 
S. investigators as a customary or 
necessary expense of doing-surgery. 

True, there were ways to avoid 
having an accountant detect fee 
splitting (e. g.. by double bookkeep- 
ing or by alternate billing of patients 
by referring physician and surgeon). 
But these seemed to involve risk of 
criminal evasion of income tax and 
prosecution by Uncle Sam. 

The psychological impact was 
immediate: Fee splitting in Colum- 
bus stopped overnight. 

For a long time afterwards, how- 
ever, many of the best people in 
medicine viewed the plan with 
feelings just short of horror. Even 





For Positive, Gentle Laxation 





Agoral 


Provides lubrication, bulk and 
mild peristaltic stimulation. 


A fine emulsion of mineral! oil 
with phenolphthalein in an aque- 


ous gel containing agar. 


WARNER-CHILC OTT 
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It belongs with your trusted 


Goluvenafoluwen surgical dressings 











You know and trust Johnson & Johnson surgical 
dressings. You can expect the same high quality 
in Johnson’s Elastic Bandage—Rubber-Reinforced. 


You’ll like its light weight and extra elasticity. 
Women like its natural flesh color. 





Use and prescribe Johnson’s Elastic Bandage. 
Its Johnson & Johnson quality costs 
you and your patients no more. 


(clwens ELASTIC BANDAGE 
(Rubber-Reinforced ) 
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CONVERTIN supports digestive function 
by selective release of: 


hydrochloric acid in the stomach, 
and desoxycholice acid and pancreatin 
in the small intestine. 


Experience shows that the supplementation 
of gastric and pancreatic digestants is 
normally beneficial among the elderly.’ 


digestanl taltts 


permit a more varied diet . . . better 
nutrition ...by partial replacement 
of digestants diminished with age. 


Each CONVERTIN Tablet is actually two 
tablets in one: 

A sugar-coated outer layer designed to 
release in the stomach: 

Betaine HCl... 130.0 mg. (Provides 

5 minims Diluted Hydrochloric Acid U.S.P.) and 
Oleoresin Ginger . . . 1/600 gr. 


Surrounding an enteric-coated core designed 
to release in the small intestine: 

Pancreatin . . . 62.5 mg. (Equiv. to 

250 mg. U.S.P.) and 

Desoxycholice Acid... 50.0 mg. 
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Dose may be reduced, usually after first week, 
at the discretion of the physician 
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leaders of surgery who abhorred fee 
splitting as a work of the Devil and 
sought an end to it via exhortation 
and the signing of pledges, examin- 
ed the plan at arm’s length, between 
index finger and thumb. They de- 
plored its odor of coercion and its 
apparent invasion of individual pri- 
vacy. 

Some medical men mentioned 
that doctors are supposed to be 
honest and should not have to be 
compelled. Every F. A. C. S. takes 
a gentleman’s oath that he won't 
split fees, and so does every staff ap- 
pointee in an accredited hospital. 
Yet, over the last half century, it is 
known that a great many “honest 
doctors” have split fees. 


‘Are We Gentlemen?’ 


An explanation was provided by 
a Columbus surgeon and leader of 
the reform: “Sure, all of us take a 
gentleman’s oath. But who said all 
of us are gentlemen?” Clearly, the 
possibility that a human being can 
be honest in one way and not in 
another, or in most ways but not 
in all, had been overlooked. 

The very effectiveness of the 
Columbus Plan posed a dilemma: 
Which is worse, the evil and its 
toleration, or the prevention of the 
evil by direct interference with the 
individual’s rights to be unethical? 
Which is better, a hypocritical sign- 
ing of a pledge not to split fees or 
the submission of an affidavit that 
proves you don’t split fees? 

A.C.S. officials were content to 
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contemplate the plan quietly and 
see how it turned out. A follow-up, 
in 1952, indicated that Columbus 
had indeed had a five-year cure. 
Still, it seemed to have been some- 
thing of a freak that might not be 
duplicated. 


Bloomington Tries It 


But it was duplicated. 

Just the year before, complaints 
reached the College that some mem- 
bers of two hospital staffs in Bloom- 
ington, Ill., were engaged in un- 
ethical practices. Promptly, the 
hospitals were surveyed and remov- 
ed from the approved list. Asking 
the College what they could do to 
get back on, the hospitals were told 
that, among other things (such as 
completing records and enforcing 
staff rules), they could furnish evi- 
dence that their staffs were not 
splitting fees. 

At that, each of the three Bloom- 
ington hospitals imposed the re- 
quirement that an applicant for staff 
appointment or reappointment sub- 
mit a certificate from an auditor at- 
testing that he had examined the 
doctor’s accounts and found no evi- 
dence of fee splitting. Later, the 
hospitals made such certification an 
annual requirement. 

So in Bloomington, as in Colum- 
bus, the information indicated that 
fee splitting is a habit as easy to 
break as that of smoking: All you 
have to do is stop. 

Some wondered if Bloomington 
wasn't a freak, too. Admittedlv. 
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A.C.S. CLOSES 


even where fee splitting had be- 
come so ingrained that doctors 
couldn't see anything wrong with 
it, and where there were such things 
“honest fee splitters’—meaning 
surgeons who admitted they split 
fees—the practice could be stamped 
out. On the other hand, a Columbus- 
type plan seemed to require a spe- 
cial set of forcing circumstances. 

This view reckoned without a 
proper understanding of two forces: 
One was the determination of lead- 
ers of the College (such as Drs. 
Evarts A. Graham, Paul R. Hawley, 
Loyal Davis, and I. S. Ravdin) to 
speak the truth, as they knew it had 
not been spoken before. Such mani- 
festations of courage soon stimulated 
others to take heart. 

Second was the force of public 
opinion. As the College’s Director 
and its Regents stuck their necks 
out, speaking in disregard of the 
silence that had traditionally cloak- 
ed fee splitting and unjustified sur- 
gery, they had to duck many a ver- 
bal tomato. These objects were 
thrown not infrequently by Fellows 
of the College itself. 


Speaking Out Helps 


Yet even as these critics accused 
the College of washing dirty linen 
in public and destroying patients’ 
confidence in their doctors, expres- 
sions of public admiration poured 
in at such a rate as to reveal plainly 
that the College had provided cause 
for renewed public confidence in 
the honesty of the profession. 


IN ON FEE SPLITTERS 


Gradually, many critics have either 
changed their minds or have sought 
a firmer hold of their tongues. Even 
those who favor fee splitting are 
joining now in public denunciations 
of medical sins. 

It is much too early to draw any 
conclusions. But there are indica- 
tions to justify the speculation that 
the Columbus Plan is really begin- 
ning to roll. 


Columbus Plan Spreads 


In Indianapolis, where investi- 
gators had revealed a certain 
amount of unjustified surgery in two 
hospitals, Fellows of the College, in 
March, 1953, formed the Indian- 
apolis Surgical Society, in the pat- 
tern of the Columbus Plan. By early 
1954, the society had 120 members, 
or more than half the doctors doing 

major surgery in Indianapolis. The 
first review by a certified public ac- 
countant of the members’ records 
is not planned until early 1955; but 
an official of the society said not long 
ago that, while there were some not- 
able holdouts, the society was al- 
ready having a “tremendous influ- 
ence” for good, with indications of 
a considerable reduction in fee split- 
ting. 

In Detroit, one of the cities where 
I interviewed admitted fee splitters 
in 1946, the Detroit Surgical Society 
was founded in April, 1953. By the 
time of its first audit, just recently 
completed, the society had 580 
members—or two of every three De- 
troit doctors doing major surgery in 
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that city. It is, thus, the largest im- 
plementation of the Columbus Plan 
to date. 

Early resistance from the Detroit 
Academy of General Practice and 
the Wayne County Medical Society 
has largely subsided. In one respect, 
the Detroit society went further 
than that in Columbus:It required 
each member to consent to having 
the auditor interview his patients 
where necessary, to verify amounts 
billed and paid. Already the society 
has reduced fee splitting appre- 
ciably. 


Press Kept Informed 


Detroit and Indianapolis surgeons 
followed the Columbus plan closely, 
but with these exceptions: They did 
not seek participation of all operat- 
ing surgeons at first. And, whereas 
the Columbus surgeons avoided any 
local press notice, those in Detroit 
and Indianapolis have kept news- 
papers informed. 

One weapon the Columbus Plan 
founders had hoped to develop, but 
did not, was a uniform requirement 
on the part of all Columbus hospitals 
that members of their surgical staffs 
be members of the surgical society. 
Only two of the seven hospitals 
went that far, though the members 
of their staffs were almost all par- 
ticipants in the reform. 

In Indianapolis, the surgical so- 
ciety has the complete support of 
the staffs of two hospitals and sub- 
stantial support from two of the 
other three; but no hospital requires 
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that its surgeons be members of the 
society. 

In Detroit, the attitude among 
the twenty-nine local hospitals 
ranges all the way from complete 
indifference to insistence upon so- 
ciety membership as a requirement 
for staff appointment (two institu- 
tions take this position). 


By-Laws Amended 


A variation of the Bloomington 
approach was introduced at the 
Lincoln General Hospital in Lin- 
coln, Neb. There, in February, 
1954, the directors rewrote the hos- 
pital’s by-laws so that a majority of 
the staff in any department of the 
hospital could request a financial 
audit of the records of any member 
suspected of splitting fees. In April, 
the trustees of Bryan Memorial Hos- 
pital in Lincoln adopted a similar 
provision upon the recommendation 
of its staff. 

Lincoln General had amended its 
by-laws to read as follows: 


The Code of Ethics as adopted by the 
American Medical Association and the “‘Prin- 
ciples of the Financial Relations in the Pro- 
fessional Care of the Patient” of the American 
College of Surgeons shall govern the profes- 
sional conduct of the members of the medical 
staff. Specifically, all members of the medical 
staff shall pledge themselves that they will not 
receive from or pay te another physician, 
either directly or indirectly, any part of a fee 
received for professional services. On the con- 
trary, it shall be agreed that all fees shall be 
collected and retained by the individual phy- 
sician in accordance with the value of services 
rendered. 

Each staff member shall agree to make his 









financial books available to a Certified Public 
Accountant representing and employed by the 
medical staff for the purpose of proving his 
adherence to the Code. Such scrutiny shall be 
carried out upon the majority vote of the at- 
tending members of the department in which 
violation is suspected and the matter shall 
then be referred to the Credentials and Execu- 
tive Committees for definitive action. 

A pledge to adhere to the requirements of 
this section shall be made in writing by all 
staff members before their appointment to the 


staff and before each annual reappointment. 


Bryan Memorial put it this way: 


Each staff member shall agree to make his 
financial books available to a C.P.A. repre- 
senting and employed by the medical staff of 
Bryan Memorial Hospital for the purpose of 
proving his adherence to the code of ethics 
as adopted by the American Medical Associa- 
tion and the “Principles of the Financial Re- 
lations in the Professional Care of the Pa- 
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tients” of the American College of Surgeons. 
Such scrutiny shall be carried out upon the 
majority vote of the attending members of the 
department in which the violation is sus- 
pected. The matter, after investigation and 
with the C.P.A. report, shall then be referred 
to the executive committee for definitive ac- 
tion. The report of the findings of the C.P.A. 
shall only indicate whether or not the member 
being investigated is adhering to the code of 
ethics and the “Principles of the Financial 
Relations in the Professional Care of the Pa- 
tient” and in no wise shall reveal any of the 


physician’s other financial dealings. 


Undoubtedly, the most salutary 
feature of the Lincoln approach was 
that it constituted good public rela- 
tions. It was the doctors themselves 
at Lincoln General, who had got the 
idea, and it was hailed by the local 
press as good preventive medicine. 

Inevitably, such a move tends 
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to single out the wayward and put 
pressure on them. Therefore, it is 
a step in the right direction. But 
students of fee-splitting reform 
point out that while the threat of an 
audit may be effective if fee splitting 
is a minor problem, nothing less 
than a uniform, regular audit for 
everyone (or a certain proportion, 
chosen at random) will provide suf- 
ficent leverage to uproot the evil if 
it has become an accepted way of 
surgical life. 

This need for routine rather than 
occasional application seems to have 
been recognized by Maimonides 
Hospital of Brooklyn, the sixth com- 
munity in which the Columbus Plan 
or some modification of it has been 


introduced. The example set in 
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Brooklyn, whose fee-splitting his- 
tory has been favorably compared 
with that of the Middle Western 
was couched in a resolution 


cities, 
recommended by the hospital’s 
medical board and passed by its 
board of trustees in March, 1954. 
The medical board stated that it 
wanted the high stand- 
ards of its staff” but to prevent “un- 
justified and unsupported attack 
upon any of its members.” For this 
reason, it added, it would adopt a 
method “to demonstrate the resolve 
of each of its physicians to maintain 
the highest professional and ethical 


“to insure... 


standards,” as follows: 


member of the present staff of 


1. Every 
Maimonides Hospital, and every future mem- 


ber, shall upon appointment execute a suitable 
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undertaking not to engage in any form of fee 
splitting, or the acceptance of rebates in any 
form. 

2. The Medical Board hereby appoints an 
Ethics and Audit Committee to be composed 
of four members of the Medical Board and the 
Medical Director of the hospital, which Com- 
mittee is empowered when it feels the need 
therefor, to engage the services of a qualified 
auditor. 

3. Every physician who holds a staff ap- 
pointment at the hospital will agree that he 
may be, with or without cause being assigned 
therefor, directed by the Ethics and Audit 
Committee at any time, upon twenty days’ 
notice, to submit, for any period on or after 
January 1, 1954, financial records, accounts, 
copies of income tax returns or any other rele- 
vant documents, papers or records for examin- 
ation and inspection by the Ethics and Audit 
Committee and their auditor, and when re- 
quired, personally appear before the aforesaid 
Committee to give account and explanation 
of any and all transactions had by such phy- 
sician with his patients or others, related to 
his practice of medicine only. 

4. The failure of any physician to agree to 
the terms of the aforesaid resolution, as here- 
inabove set forth, or the failure to abide by 
the terms of said agreement, entitles the Med- 
ical Board to recommend the suspension of 
said physician from his staff appointment and 
privileges, and to recommend against his re- 
appointment. 

5. A request of a physician for the produc- 
tion of his books and records shall be strictly 
confidential and be known only to the physi- 
cian concerned and to the members of the 
Ethics and Audit Committee and their audi- 
tor, and under no circumstances shall the 
same be reported or communicated to any 
other person in or out of the hospital, unless 
and until specific charges are made against a 
physician, requiring the attention of the mem- 
bers of the Board of Trustees of the hospital, 
in which event, such information shall be re- 
ported to such Board or to the appropriate 


committee of said Board. 


It is interesting to note that the 
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Maimonides resolution was drawn 
up with the assistance of the assist- 
ant attorney general of New York 
State. The state has a law against 
fee splitting, adopted following the 
disclosure, in 1944, that 3,000 doc- 
tors in New York, Kings, Bronx, and 
Queens counties were splitting fees. 


No Self-Accusation 


The chief concern of the trustees 
of Maimonides, in accepting the 
recommendation of their medical 
board, was that the action would be 
construed as a self-accusation. But 
they were assured by the director of 
surgery that conditions were no bet- 
ter or worse in their hospital than in 
any other, and that such action 
would now assure the community 
that the staff was entirely ethical. 

Conditions in Brooklyn, it must 
be granted, are more conducive to 
elimination of fee splitting than in 
areas where inadequately trained 
physicians insist on doing major 
surgery or in assisting the surgeon 
on a split basis. It has been the cus- 
tom in Brooklyn for general practi- 
tioners to do no more than minor 
surgery; and the surgeons have gen- 
erally employed their own regular 
assistants. Thus, most of the surgery 
has been performed according to 
first-class operating standards, irre- 
spective of any kickback aspect. 

The following authoritative com- 
ment has been made. about this 
ethical tree growing in Brooklyn: 

“Fee splitting is definitely on the de- 
cline, now that the public is aware 
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of it. . . More and more patients 
are demanding to be operated on 
in recognized, approved hospitals. 
... In our hospital, no one can scrub 
who is not a member of the surgical 
staff or house staff. No general prac- 
titioner scrubs. Otherwise, he is wel- 
come. ... The surgical staff is care- 
ful not to treat general practitioners 
as second-class citizens. We keep 
them fully informed about their pa- 
tients. As a result, they cooperate in 
sending patients to our Sunday 
morning follow-up clinic, and we 
know what kind of results we are 
getting.” 


A.C.S. Advice on Splits 


Much of the impetus behind this 
spread of the Columbus Plan ap- 
pears to have come from the state- 
ment on the subject issued by the 
A. C. S. in October, 1953, in re- 
sponse to many requests for its ad- 
vice on the formation of local so- 
cieties organized to eradicate fee 
splitting. The College stated that 
such a plan should encompass the 
following elements to assure ef- 
fectiveness: 


1. A strong desire among some part of the 
community’s physicians who are doing the 
bulk of the surgery to stop fee splitting. It has 
been generally observed that no surgeon likes 
to split fees, and that each surgeon will stop 
if he is convinced all will stop. 

2. A compelling reason for offenders to 
obey the ethical injunction against fee split- 
ting. The dictates of conscience, enough for 
some, are not sufficient for all. It is the history 
of human behavior that moral purpose fre- 
quently surrenders to economic pressure. 

3. A joint effort of doctors working to- 


gether to bring about a reform or, in special 
circumstances, persuasive action by the hos- 
pital governing boards and their administra- 
tors, who control staff appointments. 

4. The formation of a local organization 
seeking the membership of all physicians do- 
ing surgery in the community’s hospitals, ir- 
respective of the individual doctor’s qualifica- 
tions. This group is organized primarily to 
promote ethical standards. 

5. The requirements, as a condition of 
membership, that each member of this organi- 
zation submit his financial records, patient 
records and a copy of his income tax return to 
annual review by a certified public accountant 
—for evidence of fee splitting only. The C.P.A. 
should be appointed by the Society and be re- 
sponsible to an Audit Committee. He should 
be pledged not to reveal the income of a par- 
ticipating surgeon to anyone. 

6. Notification of the Internal Revenue 
Agent in charge of income investigations in 
the district, of the aim and function of the 
above organization. If the State has a law 
prohibiting fee splitting, it should be ascer- 
tained whether this Agent is disallowing split 
fees as a business expense deduction, in keep- 
ing with Internal Revenue Service policy 
stating that such deductions are against public 
policy in states having anti-fee-splitting laws. 
Irrespective of the law or the Agent’s enforce- 
ment of policy, the organization should adopt 
the position, and so inform the Agent, that by 
its action the business deduction of split fees 
no longer can be regarded as a normal, usual 
and customary expense of doing business in 
the community, and therefore is disallowable 
according to Internal Revenue Service policy. 

7. Education of hospital governing bodies 
and their administrators to the evils of fee 
splitting and the aim and function of the or- 
ganization described, coupled with a request 
for the cooperation of the hospitals in securing 


the success of the reform. 

The Board of Regents of the 
American College of Surgeons thus 
recognized the demonstrated value 
of the audit plan in eradicating fee 
splitting. And it recommended this 
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plan for use by surgeons acting 
voluntarily together to wipe out un- 
ethical practices in their communi- 
ties. 

The latest and most dramatic ap- 
plication of the Columbus Plan has 
been in Iowa. There, external pres- 
sure as well as local initiative were 
deemed necessary to protect those 
Iowa Fellows who had lived up to 
their pledges from the odium of the 
fact that their state medical society 
in the past two years has openly 
flouted the A. M. A.’s Principles of 
Medical Ethics. 

Difficulty in clearing the names 
of the Iowa Fellows resulted from a 
long series of events: 

1. Fee splitting—in the form of a 
single bill and a secret kickback or 
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a combined unitemized bill in which 
the split between referring physician 
and surgeon is acknowledged but 
not broken down—was widely prac- 
ticed in Iowa for a half century. 
Among the fee-splitting suspects 
were some Fellows of the College. 
2. Young, well-trained, ethical 
surgeons, going into the state to es- 
tablish practices, were running into 
economic boycotts from the un- 
ethical practitioners. Some were 
told they would starve if they did- 
n't cut the referring physicians in. 
8. In 1951, Internal Revenue 
agents, acting on the established 
policy that doctors’ incomes fall in 
a special-investigation category, be- 
gan examination of the accounts of 
a large number of Iowa doctors, par- 
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ticularly surgeons. In consequence, 
these doctors were informed that 
their deductions as a business ex- 
pense of fees paid to doctors not in 
their regular employ would be dis- 
allowed and considered a part of 
taxable income. According to one 
estimate, the doctors of Iowa stood 
to lose more than $3 million as a re- 
sult of this decision. 

The argument of the unfortunate 
doctors that the splits paid out were 
a customary and necessary expense 
of business and therefore deduct- 
ible ran into seeming conflict with 
the fact that Iowa has a law des- 
ignating fee splitting as unprofes- 
sional conduct. The law defines this 
unprofessional conduct as follows: 

Division of fees or agreeing to split or di- 
vide the fees received for professional services 
with any person bringing or referring a pa- 
tient or assisting in the care or treatment of a 
patient without the consent of the said patient 
or his legal representative. 


Law Not Clear 


There has been some argument 
over the wording of this law. Does 
it mean that fee splitting is all right 
if the patient consents? Or does it 
actually describe combined billing 
by referring physician and surgeon 
in the first part of the sentence, and 
does it mean ghost surgery in its ref- 
erence to “assisting in the care or 
treatment of a patient without the 
consent of the said patient”? 

Whatever the answer, the Iowa 
Attorney General has interpreted 
the law as permitting fee splitting 
if done with the patient’s knowl- 


edge. Represented by fifty attor- 
neys, the Iowa doctors argued that 
combined billing by two independ- 
ent doctors working together on the 
same case did not represent a pay- 
ment for referral—even if one had 
referred the case to the other—but 
was a longtime custom generally 
known to patients. 

The custom had, it was argued, 
gone unchallenged for years. That 
was true. It had. 

The Internal Revenue Service in- 
dicated it would allow the deduc- 
tions of splits—and subsequently 
did so—if the doctors in Iowa pro- 
vided satisfactory evidence that 
combined billing with the patient’s 
consent was generally accepted and 
not illegal. The Iowa Academy of 
General Practice then called upon 
the Iowa State Medical Society to 
elaborate the A.M.A.’s code of 
ethics and state what was and was 
not ethical. 

In 1952, the society’s Executive 
Council issued two elaborations, 
placing itself in the position of 
recommending that the referring 
physician assist the surgical special- 
ist and go on the same combined 
unitemized bill with him. The fee, 
“to be divided equitably,” could be 
collected by either doctor. 

This, as far as is known, was the 
first time a constituent or compon- 
ent society of the A.M.A. officially 
admitted that its members split fees 
—in fact, advocated that they do so. 
The Iowa society asked the A.M.A. 
Judicial Council to support its elab- 
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oration, but the Judicial Council in 
a ruling in December, 1952, said 
that combined billing was wrong 
and that the only ethical thing for 
referring physician and surgeon to 
do was to send separate bills. 

This ruling was adopted by the 
A.M.A. House of Delegates. That 
was no help to the Iowa society, 
which in January, 1953, elaborated 
its ethics for the third time. It stated 
that two doctors rendering service 
to one patient could send individual 
bills if they wanted, but that it 
was “accepted and approved” prac- 
tice for them to submit a combined 
itemized bill, showing the names 
of the doctors and the respective 
amounts to be paid each doctor. 

This introduced the idea of item- 
ization, but again placed the Iowa 
society squarely in conflict with 
A.M.A. ethical principles. It left 
only one hope, which was to secure 
a revision of the A.M.A. code to 
bring the rest of the medical pro- 
fession into step with Iowa. 


A.C.S. Endorses Code 


Recognizing that there can be 
be only one over-all code of medi- 
cal ethics, the A.C.S. in March, 
1953, endorsed the Judicial Coun- 
cil’s definition. The College, in its 
own interpretation of ethical prin- 
ciples in 1952, had offered no strong 
objection to combined itemized 
billings if the bill showed how 
much each doctor got and for what, 
and if the charges of each were com- 
mensurate with his services to the 
patient. [MORE> 
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FEE SPLITTERS 


This 1952 interpretation had rec- 
ognized the single-check practice 
followed by many insurance agen- 
cies in the payment of surgical 
claims covering the services of more 
than one doctor. It had not been in- 
tended as a loophole for fee splitters 
or hair splitters. 


Ethics Code Revised 


At its meeting in San Francisco in 
June, 1954, the A.M.A. House of 
Delegates endeavored to decide 
what was fee splitting and what was 
hair splitting in two major actions. 
First, it adopted a new section for 
inclusion in the Principles of Medi- 
cal Ethics. Titled “Payment for Pro- 
fessional Services,” this replaced the 
old section on “Commissions.” 

The new section plunged boldly 
into the fee splitting briar patch. It 
made clear the duty of each inde- 
pendent practitioner to inform the 
patient of his own fee. It established 
that the sin of fee splitting lies in in- 
ducement of a referral through pa- 
tronage or other reward. It spelled 
out various forms of monetary in- 
ducement, of which fee splitting is 
but one; and it said that the only 
ethical inducement is the quality of 
services offered. 

In a final paragraph, the new sec- 
tion took a dubious view of com- 
bined billing: 

Billing procedures which tend to induce 
physicians to split fees are unethical. Com- 
bined billing by physicians may jeopardize the 
doctor-patient relationship by limiting the op- 
portunity for understanding of the financial 


arrangement between the patient and each 
physician. It may provide opportunity for ex- 
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cessive fees and may interfere with free choice 
of consultants, which is contrary to the high- 
est standards of medical care. 


Combining Has Dangers 


Nowhere did this change support 
the argument of the American Acad- 
emy of General Practice and the 
Iowa State Medical Society that fee 
splitting means secret fee splitting 
and becomes simply combined bill- 
ing when the patient is told. Rather, 
the four-paragraph section stresses 
inducement as the nature of the 
wrongdoing, while granting that 
“unethical physicians . . . often util- 
ize deception and coercion . . .” 

It has been stated officially that 
the function of the Principles of 
Medical Ethics is to enunciate broad 
principles of ethical conduct and 
that the function of the Judicial 
Council is to interpret them. Thus, 
the crucial point was the Judicial 
Council’s interpretation of an ap- 
peal from Iowa for recognition of 
combined itemized billing, with 
either surgeon or general practition- 
er collecting the total fee and paying 
the other. 

What the Judicial Council did 
was to note that some nonprofit in- 
surance companies insist on a com- 
bined bill but usually pay by two 
checks. “This,” it reported to the 
House of Delegates, “is not consid- 
ered unethical, and all insurance 
plans which do not pay the individ- 
ual physician in this manner should 
be urged to do so.” The report then 
continued: 


The Judicial Council is still of the opinion 
that when two or more physicians actually 
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and in person render service to one patient 
they should render separate bills. 

There are cases, however, where the pa- 
tient may make a specific request to one of 
the physicians attending him that one bill be 
rendered for the entire services. Should this 
occur it is considered ethical if the physician 
from whom the bill is requested renders an 
itemized bill setting forth the services render- 
ed by each physician and the fee charged. 
The amount of the fee charged should be paid 
directly to the individual physicians who ren- 
dered the service in question. 

This report was adopted by the 
House of Delegates as official A.M.A. 
policy over the protests of two 
A.M.A. past presidents, Drs. John 
Cline of San Francisco and Louis H. 
Bauer of Hempstead, N.Y. Both of 
them argued that the permission of 
combined billing for any reason ex- 
cept insurance claims “opens the 


way for unethical physicians to split 
fees.” 


Dr. George Braunlich of Daven- 
port, lowa, author of the Iowa reso- 
lution, argued the case for combined 
billing. At one point, Dr. Braunlich 
charged that the A.C.S. fight against 
fee splitting was “just a screen to en- 
able the surgeon to get all the mon- 
ey.” A little later, while endeavoring 
to establish that “fee splitting” and 
“division of the fee” are altogether 
different things—one bad and one 
good—he produced general laughter 
among the delegates. 

The acceptance of combined 
itemized billing as ethical appeared 
to be a classic compromise (some 
say “straddle”), borrowing one ele- 
ment of separate billing, which is 
separate payment, and one element 
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of fee splitting, which is combined 
billing. Whether the compromise 
will be a happy ene is a question. 
Itemization imposes on the referring 
physician the task of justifying his 
fee; and separate payment presents 
him some difficulty in collection. 

By and large, the preferred sys- 
tem in the fee-splitting communities 
of the Middle West has been com- 
bined unitemized billing, with the 
general practitioner collecting the 
fee where possible; otherwise, he 
permits the surgeon to do so. This, 
of course, was clearly unethical be- 
fore San Francisco and continues to 
be just as much so. 


Combined Bills Suspect? 


As has been said before, ethics 
should close doors to temptation, 
not open them. Since many inde- 
pendent general practitioners do not 
demand a split of the surgeon’s fee 
either directly or under the guise of 
assistance, and since some physicians 
do split fees in secret or by subter- 
fuge, any desire for a combined 
itemized bill on the part of inde- 
pendent practitioners not legally as- 
sociated with one another in a clinic 
or a partnership must be suspect. 

Beyond the question of motive, 
fee splitting in any form tends to 
lower standards of surgical care. It 
is a shell-game maneuver to correct 
the inequity of the surgical and 
medical fee system by exploiting the 
preferred creditor position and sales 
appeal of the surgeon, rather than 
by any direct or public educational 
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effort to reduce the surgeon’s fee 
and raise the general practitioner's 
fee. 

Fee splitting persuades those who 
practice it to oppose and boycott 
those who insist on rendering their 
own bills for their own services only. 
It alters the doctor-patient relation- 
ship between the referring physician 
and his patient, whom the doctor is 
hired to serve and represent, by in- 
troducing into this contractual un- 
derstanding a third party, the sur- 
geon, who offers a reward for busi- 
ness turned his way. 


Danger to G.P. 


Fee splitting tends to turn the 
general practitioner’s proper atti- 
tude of conservatism toward surgery 
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to one of enthusiasm for it. Thus, he 
may not only consider a surgical ap- 
proach but insist on it, whatever the 
surgeon’s judgment. 

Fee splitting encourages the sur- 
geon to employ the referring physi- 
cian as a surgical assistant, irrespec- 
tive of the latter’s qualifications to 
assist. This works against the use of 
a regular assistant and therefore 
against the continuity and efficiency 
of the surgical team. 

Fee splitting leads the surgeon to 
shift to “the other guy” the burden 
of his responsibility for accurate di- 
agnosis, proper preparation of the 
patient, postoperative attention, and 
determination of the result. He 
therefore loses scientific interest in 
his work. [MORE> 
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“Well, the bellboys got the change, and the hotel got the rest.” 
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Fee splitting also destroys the es- 
sential role of the surgeon as a con- 
sultant who is called on because of 
training and experience to give an 
objective and independent opinion. 

Proponents of combined billing 
(most of them general practition- 
ers) often attribute the A.C.S. at- 
tack on fee splitting to “the sur- 
geon’s desire to keep the whole fee.” 
They fail to appreciate basic, human 
motivation. They overlook the un- 
derstandable desire of the surgeon 
to make up the part of his fee— usu- 
ally half—that he surrenders to the 
referring physician. 

One tendency is for him to raise 
his fee. Another tendency is to re- 
coup his loss by operating more 
often. In the first direction may lie 
fee gouging; in the second, unjusti- 
fied surgery. 

Few persons are opposed to mak- 
ing more money. So none will give 
away half his income if he doesn’t 
have to. 

If the fee-splitting surgeon did- 
n’t have to, it follows that he would 
be disposed to do fewer cases for a 
given fee. He could then give them 
more diagnostic, preparatory, oper- 
ative, and follow-up attention. He 
could be surer of the indications for 
surgery. He could better reckon the 
outcome of his work and better 
study the work of others in his field. 

Such a possibility opens the way 
to eliminate countless operations 
based on incorrect diagnosis or 
faulty judgment as to the need for 
surgery. It points to a reduction of 
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incompetent performances and bad 
results. 

Such was the philosophy of A.C.S. 
officials when the Iowa State Medi- 
cal Society served notice on the 
A.M.A. and the College that Iowa 
was, so to speak, an ethically inde- 
pendent, fee-splitting state. Iowa 
Fellows were put in a_ position 
where, if they followed “approved” 
practice, they would be violating 
their pledge to the College not to 
split fees. 

For the time being, the College 
indicated that it would accept no 
Fellowship applications from Iowa. 
Later the ban was rescinded in so 
far as a few demonstrably simon- 
pure surgeons were concerned; but 
it remained in effect wherever there 
was doubt. 


Charges Against A.C.S. 


Charges have been made—in fact, 
were made by the then president of 
the Iowa society before the Refer- 
ence Committee on Legislation and 
Public Relations at the June, 1953, 
meeting of the A.M.A.—that the 
A.C.S. had chosen Iowa for attack, 
was responsible for Internal Rev- 
enue agents entering the state, and 
was persecuting its own members. 

These charges were false. The 
College first became concerned with 
the Iowa problem in 1952, when it 
learned that the Iowa society had 
altered its code to relieve the income 
tax situation in which it had become 
enmeshed the previous year. Thus, a 
reverse twist was given to that well- 
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known fallacy of logic known as post 
hoc ergo propter hoc; an earlier 
“effect”? was blamed ona later 
“cause.” 

As the result of a conference of 
two Regents with a group of sixteen 
Iowa Fellows, the A.C.S. Board of 
Regents at its meeting in May, 1954, 
decided that the Columbus Plan 
should be employed to establish 
which Iowa Fellows are ethical. 
Those refusing to submit to a finan- 
cial audit for evidence of fee split- 
ting will be given an opportunity to 
resign. Those refusing the audit and 
not resigning will be expelled. 


Forgiveness First 


The date of the first audit has not 
been announced; but if the Colum- 
bus pattern is followed closely, this 
initial check-up will be made follow- 
ing a period of forgiveness. All new 
applicants for Fellowship from Iowa 
will then be expected to agree to an 
audit. 

Dr. Evarts A. Graham, chairman 
of the Board of Regents, has ex- 
pressed the hope that Iowa will be- 
come the first state to employ the 
C.P.A. audit on a state-wide basis as 
a means of wiping out fee splitting. 
He predicts that if the lowa move- 
ment is successful, it will be dupli- 
cated in other trouble spots. 

Thus, the American College of 
Surgeons is demonstrating to the 
public and to the profession that it 
has the courage of its convictions 
and that it means business in its 
campaign against unethical prac- 
tices. END 
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When You Can Drop a Case 


Here’s a helpful guide to what the law says about 


your obligations to give, or continue, treatment 


By Harold Raveson, LL.B. 


@ Sooner or later in almost every doctor’s career, he 
gets a case that makes him wonder about his obligation 
to treat. And, at some point, there may be a patient of 
long standing he’d like to send packing. 

The law gives you considerable latitude in refusing to 
treat a patient. But if you once start treatment, you must 
stay with the case until you are dismissed, until the pa- 
tient has recovered, or until specific arrangements have 
been made to transfer control to another doctor. 

Refusal to accept a case in the first place seldom car- 
ries much legal risk. Here’s an extreme example of this 
point: 

Following an accident, a drunken driver was carried 
unconscious into a physician’s office. The doctor cur- 
sorily examined the patient, said he was just drunk, re- 
fused treatment, and sent him home. There he died of a 
cerebral hemorrhage. Though the doctor was careless 
in his examination and hasty in his conclusion, there 
was no legal liability. The physician had refused to give 
treatment and that was his privilege. 

In another extreme case, the only physician in a small 
town turned down a call even though he’d been told the 
patient was desperately ill. The doctor had no other calls 
to make at the moment; his reason for declining was pure- 
ly personal. Yet the court dismissed the resulting suit 
against him. [MORE> 
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tion with a sleepless night. When this 
happens, your patients will really 
appreciate the fast, long-lasting relief 
provided by BiSoDol. This dependable 
antacid quickly neutralizes the excess 
gastric acidity responsible for the upset. 
BiSoDol, tablets or powder—is extremely well 
tolerated, pleasant tasting. Professional sam- 


ples on request. 





tablets or powder 


WHITEHALL PHARMACAL COMPANY 


22 East 40th Street @ New York 16, New York 


204 











| 





MEDICAL ECONOMICS* SEPTEMBER 1954 





DROPPING A CASE 


Such capricious behavior, of 
course, is no way to make friends. 
It invariably brings damaging pub- 
lic and professional censure. But as 
far as the law is concerned, a doc- 
tor can refuse to accept a case with- 
out giving any reason. 


Off Limits 


What if you have a limited type 
of practice? Can you drop a case 
that requires something outside 
your usual scope? It all depends on 
whether the patient knows of the 
limitation. If you apprise him of 
the situation and offer to line up 
another doctor for him, you can 
back out and stay legally in the 
clear. 

Suppose you conduct an office 
practice only—and the patient 
knows it. In the course of treatment, 
the patient is confined to his bed. 
A house call is necessary. You can 
refuse to make the house call with- 
out being liable for abandonment. 

Or take a surgeon who limits 
himself to operative work, cus- 
tomarily turning each patient over 
to the family doctor for post-opera- 
tive dressings. Provided the patient 
is aware of this, the surgeon cannot 
be successfully charged with aban- 
donment if he operates skillfully, 
then refuses to give additional treat- 
ment. 


Does a Patient Know? 


But this is a tricky situation. The 
surgeon must be able to prove that 
the patient knew, in advance, that 
his “contract” ended with sewing 











IN ANOGENITAL PRURITUS 


AND OTHER ITCHING DERMATOSES 





HP*ACTHAR Gel, subcutaneously or intramus- 
cularly brings fast, dependable relief in ano- 
genital pruritus and other itching dermatoses. 
HP*ACTHAR Gel does not provoke sensitivity 
reactions, as do so many “‘sedative drugs” or 
“antipruritic ointments”. 

Three patients with intractable anogenital 
pruritus who were completely relieved by ACTH 
therapy have been reported in a recent article.t 
In other instances, HP*ACTHAR Gel provides 
needed relief until specific, time-consuming 
measures can exert control. 



















tFromer, J. L., and Cormia, F. E.: J. Invest. Dermat. 18: 
1, 1952 










i 
: 
The small total dose re- 
quired affords economy and 
i virtual freedom from side 
f actions. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
A DIVISION OF ARMOUR AND COMPANY 


205 




















The first truly 
elastic bandage 
that heat 
won't hurt 





New TENSOR is woven 
with Heat-Resistant live rubber threads 
for lasting elasticity 


It takes live rubber threads to make a 
truly elastic bandage. Up to now, the 
live rubber has posed a laundry prob- 
lem, particularly in high temperature 
home and commercial dryers. 

Now, there’s a new Tensor that needs 
no special laundry care—a Tensor that 
has been tested at 280° F. for hours on 
end, with no appreciable loss of stretch. 
So you can always be certain of its 
uniform, lasting elasticity in use. 

Tensor puts the pressure in your 
hands, Doctor. Whether you bandage 
for low pressure or high, you get uni- 
form pressure over the entire area. 
Tensor maintains the pressure you 
apply. 

Isn’t this the kind of elastic bandage 
you want your patients to wear? Why 
not have your nurse order them next 
time she replenishes office medical sup- 
plies. Available in doctor bulk put-ups 
at no increase in cost. 


New TENSOR 


ELASTIC BANDAGE 


Woven with Heat-Resistant 
live rubber threads 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, IIl. 
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COMPARE THESE ELASTIC BANDAGES 
I 


@ One-foot length of bandage made with 
ordinary rubber is stretched after high 
temperature drying—and stays stretched. 
Its elasticity “died” in the dryer. 

© But one-foot length of heat-resistant 
Tensor snaps back to its original length, 
even after prolonged exposure to near 
scorching heat of commercial dryer. 



























up the skin. If he can’t prove it, the 
general rule applies: “It is the sur- 
geon’s duty to give such attention 
after the operation as the necessity 
of the case demands, in the absence 
of any agreement limiting service.” 

Most abandonment troubles stem 
from prematurely discontinued 
treatment. Usually the physician is 
innocent of any conscious neglect. 
He goes away for a needed vaca- 
tion, for instance, and names an- 
other doctor to cover him. A Wes- 
tern physician discovered, to his 
great cost, that this can be pretty 
poor protection. 

This doctor sent a competent but 
much younger practitioner to see a 
patient in his absence. He had not 
thought of obtaining the patient’s 
approval beforehand. 

The court held: “A clear duty... 
was imposed upon him either to se- 
cure the patient’s acceptance of the 
substitute, or to give him notice to 
secure a physician of his own 
choice.” The doctor had to pay 
damages. 


Choosing a Substitute 


In selecting a substitute, you're 
required to exercise “extraordinary 
care.” If the patient needs an early 
visit, you must not only tell the pa- 
tient and the substitute about each 
other; you must also be sure that 
your colleague makes an early and 
timely call. Until he makes that 
first visit, the substitute has not yet 
“accepted” the case, and therefore 
has no responsibility to the patient. 
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Week-end situations are respon- 
sible for a surprising proportion of 
abandonment suits. Dr. Jones picks 
up his phone and calls Dr. Smith. 
“Bill,” he says, “I'm running up to 
the mountains for the week-end. 
Will you cover me? Nothing very 
urgent pending.” Dr. Smith gives a 
cheerful and casual assent. 

But will Dr. Smith think of visit- 
ing all of Dr. Jones’ acutely sick or 
convalescing patients? Probably not. 
So if something untoward develops 
that week-end, it may be held that 
Dr. Jones abandoned his patients. 

Another innocent trap is the pa- 
tient who fails to keep a follow-up 
appointment. Logically, this would 
seem to be the patient’s own fault. 
Yet you have a legal duty to warn 
the patient of any potentially seri- 
ous consequence of his failure to re- 
turn to your office. In the absence 
of such warning, courts have held 
that the practitioner is negligent. 

One California doctor was sued 
because a patient developed a wrist 
deformity following application of 
a cast. The patient had been told— 
perhaps rather casually—to return 
to the office the next day. She failed 
to do so. 

A month later, she had a deform- 
ity serious enough to require opera- 
tive intervention. The patient hadn't 
been warned that if the cast weren't 
inspected regularly, some complica- 
tions might develop. 

You have the same duty to a free 
patient as to a private patient. If 
you start treatment in a ward or 
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DIMETHYLANE, clinically the most satis- 
factory of the dioxolane group of 
relaxants, blocks transmission of 
impulses by the spinal interneurons, 
and does this more effectively and 
with a wider margin of safety than 
mephenesin.! 


Voluntary movements are not affected: 
Therapeutic doses produce no weak- 
ness, paralysis or incoordination. 


Fatigue due to anxiety tension is pre- 
vented at its starting point: the spinal 
interneurons. Spasm and tension 
are diminished with no loss of 
mental acuity. 


A group of patients? were treated with 
DIMETHYLANE for symptoms and con- 
ditions attributed to tension or occu- 
pational stress (tension headache, sub- 
sternal pain, chain smoking or 
excessive use of alcohol). “In all 
cases, DIMETHYLANE produced a state 
of relaxation lasting two to three hours 
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New, SAFE relaxant—DiMeruy ant blocks abnormal impulses 
at the spinal interneuron level, relieving tension and 


relaxing spasm without causing hypnosis or sedation. 


after each dose.”2 The patients were 
able to do their work with maximal 
efficiency and reported complete free- 
dom from the distressing tension symp- 
toms previously experienced. With 
maintenance doses of DIMETHYLANE 
this relief was sustained. 


Unrelieved tension such as suppression 
of the “fight or flight” adaptation reflex 
can lead to functional or psychoso- 
matic disease. A therapeutic trial of 
DIMETHYLANE is indicated especially 
since no reports of toxicity have 
appeared following its therapeutic use 
over extended periods of time. 


DiMETHYLANE is supplied in translucent, 
green, enteric capsules (0.25 Gm.), in 
bottles of 100 and 1,000. 


Write for samples and literature. 
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. Berger, F. M., Boekelheide, V. and Tarbell, D. S.: 

Science 108:561, 1948. 

Boines, G. J. and Horoschak, S.: Indust. Med. & 

Surg. 22:228 (May) 1953. 

. Kraus, H. and Hirschland, R. P.: New York State J. 
Med. 54:212 (Jan.) 1954. 
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TO HELP CORRECT \ 


CONSTIPATION 


MAGNESIUM HYDROXIDE combined with 
pure mineral oil make Haley’s M-O a 
smooth working antacid-laxative-lubricant 
that effectively relieves constipation and 
accompanying gastric hyperacidity. 

The oil globules in Haley’s M-O are 
minutely subdivided to assure uniform 
distribution and thorough mixture with 
intestinal contents. Oil leakage is avoided 
and a comfortable evacuation is effected 
through stimulation of normal intestinal 
rhythm and blunted defecation reflex. 


SUPPLIED: Bottles of 8 oz., 1 pint, 1 quart. 





THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc, 1450 Broadway, New York 18, N.Y. 
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clinic, then fail to follow through, 
you may be forced to pay damages 
for any resulting disability. It may 
seem unjust that, in a situation 
where there’s no hope of any in- 
come, the doctor should still be 
financially liable. 


How to Back Out 


If a patient keeps returning to 
your office but shows no intention 
of ever paying his bill, he still can- 
not be abandoned. What you can 
do is this: Notify the patient that 
after a certain date (several weeks 
away) you will be unable to con- 
tinue in attendance; advise him to 
secure another physician; offer to 
turn over to your successor an ab- 
stract of the case, a summary of the 
treatment, and copies of all pre- 
scriptions written 

If the time set for your withdraw- 
al is “reasonable,” you'll be fairly 
safe from legal stigma. 

In the middle of an instrumental 
delivery or surgical operation, care 
obviously has to be continuous. Such 
cases can’t be dropped until 
your replacement arrives. In a non- 
emergent case, where day-by-day 
attendance is clearly not needed, 
you have more leeway. 


M.D. Must Judge Needs 


Most courts hold that physicians 
are the sole judges of the needed 
frequency of visits. This means that 
you cannot escape liability for 
abandonment by arguing that it was 
the patient’s duty to ask you to make 
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WHEN YOU CAN DROP A CASE 


a call if he was not improving. 

“The doctor,” says the law, “is 
bound to render as frequent visits as 
is the custom of physicians in that 
locality in the treatment of the same 
or similar cases.” If you make fewer 
visits, and if the patient suffers from 
the neglect, this might well be con- 
strued as an abandonment. 

What happens when you cannot 
attend a patient because you're too 
busy with other cases? You are still 
liable for abandonment. The rule is 
this: “The fact that a physician has 
undertaken to treat so many pa- 
tients that he has to neglect some 
of them does not excuse him from 
responsibility for the results of such 
neglect.” 


The Ground Rules 


Being sued for any kind of mal- 
practice is damaging to the doctor’s 
community standing. But an aban- 
donment charge carries a special 
taint. It conjures up a heart-rend- 
ing picture of callous desertion at 
the patient’s hour of greatest need. 

The situation seldom justifies so 
dramatic a description. Yet the 
mere claim of abandonment will set 
tongues wagging. 

You can best protect yourself 
by following these simple rules: 

1. If you limit your practice, 
make certain that your patients un- 
derstand this. 

When advising a patient that 
treatment is being terminated, let 
your office records indicate the rea- 
son. Has he recovered? Has he 
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reached a point where further treat- 
ment would not materially improve 
his condition? A specific notation 
may protect you later on. 


Whom to Notify 


3. When departing on vacation, 
notify all patients who are preg- 
nant, acutely ill, convalescing from 
operations, or subject to recurrences 
of a chronic disorder. Give the ex- 
pected date of your return and the 
name, address, and phone number 
of your substitute. Select a colleague 
of at least equal seniority and tell 
him specifically which patients need 
calls in your absence. 

4. If youintend to withdraw 
from a case, write the patient a let- 





ter. Tell him whether he needs fur- 
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ther treatment. If so, advise that he 
seek another medical attendant 
prior to a specified date. Offer to 
send the new doctor an abstract of 
your records. Keep a carbon copy 
of this letter. 

5. If, of his own accord, a pa- 
tient interrupts treatment, send him 
a letter giving any special instruc- 
tions needed. You may want to tell 
him, for example, that he may be 
adversely affected by the halt in 
treatment; that if he does not de- 
sire to return to your office, he 
should select other doctor 
rather than go untreated; that if he 
will furnish you with your succes- 
sor’s name, you will mail him a case 
abstract. A carbon copy of this let- 
END 
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with an unconditional money-back guarantee, 
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Sprayed directly onto the lesion from a self-contained 
aerosol “bomb”, AEROPLAST replaces conventional gauze 
| and tape dressings in all routine surgical uses. 





AEROPLAST forms a transparent protective dressing over any body surface, regard- 

less of contour, yet does not restrict circulation, respiration, or movement. Trans- 
parency, a unique advantage, permits critica] evaluation of healing progress at a 
glance without disturbing or removing the dressing. 

Aeroplast dressings are impermeable to bacteria. Aseptic lesions remain sterile as 
long as the dressings are allowed to remain intact. Vital fluids and electrolytes are 
sealed in. 

| Aeroplast dressings are strong and flexible; they withstand washing, friction, and 

the stress of motion. They are non-toxic, non-sensitizing, and non-allergenic. Easy 

| to remove after a sufficient period for complete “setting”, Aeroplast dressings are 
simply peeled off. 


donor sites, openly reduced fractures, etc., as well as burns, excoriation, abrasions, and 
lacerations, are typical of the broad variety of cases in which Aeroplast has been used 
to advantage as the sole dressing agent.* 


| 
| 
| Major operative procedures such as laparotomies, thoracotomies, ileostomies, skin graft 
| 
| 


Supplied in 6 oz. aerosol-type dispensers through 
your prescription pharmacy or surgical dealer. 


For reprints and literature writeto: AEROPLAST CORPORATION 


429 Dellrose Avenue, Dayton 3, Ohio 


® Choy, 0.6. J.: Ofinical triats of @ new plastic Gressing for burns and surgical wounds. A.M.A. Arch. Surg. 68:33-43 (Jan.) 1954 
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Getting Your Patients to Do 


What You Tell Them 


Do your patients toe the line—and like it? If 
not, you'll do well to give some thought to these 


tips on how to control the difficult ones 


By Gordon W. Garrison, M.D. 


@ A young colleague of mine was recently bemoaning a 
case he’d lost. And well he might: He was pretty clearly 
the one at fault. 

The patient was the town’s leading citizen, owner of 
its only sizable manufacturing enterprise. He ruled his 
youthful physician, along with all the other local lights. 
Recuperating from a protracted pharyngitis, he decided 
to return to business—my friend’s orders to the contrary. 
Upshot: a relapse, ending in severe bronchitis. 

Again he insisted on rushing his recovery, this time for 
an out-of-town business trip. Again the doctor’s protests 
were brushed aside. A few days later the man was dead. 

This death didn’t result from lack of care or skill. It did 
result, in part, from lack of control. The attending physi- 
cian was an able man. But his advice was useless because 
he couldn’t get the patient to follow it. 

When a patient consults a physician, he is looking for 
help. In the relationship between the two, therefore, the 
physician is automatically the superior. If, during his 
treatment of the patient, the doctor is incapable of hold- 
ing this superiority, their normal relationship collapses 
and the patient may expect little or no benefit. [mMorE—> 
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TAMPAX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 

ence, Tampax, the intravaginal guard 

of choice, relieves much of the em- 

harrassment once accepted as inevit- 

able during the menses .. . Tampax 

affords gratifying protection, freedom 

from chafing often associated with 

external pads and guards against odor 

... Three absorbencies .. . Tampax 

Super, Regular or Junior... meet 
varying requirements. 

Accepted for advertising 

in Publications of the 

American Medical Association 

TAMPAX INCORPORATED 

PALMER, MASSACHUSETTS 
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GETTING YOUR PATIENTS TO COOPERATE 


One of the most frequent compli- 
ments one hears expressed is that 
“Dr. Smith has the knack of inspir- 
ing confidence.” What is unwitting- 
ly being acknowledged is that Dr. 
Smith knows how to control his pa- 
tients. Often it is nothing more than 
this ability, or the lack of it, that ex- 
plains why my iron may be of no 
help to a patient, while your iron 
will prove a remedy par excellence. 


Keys to Confidence 


It’s not easy to break down this 
“confidence” into the control factors 
on which it is based. But some of 
them can be illustrated. For exam- 
ple: Dr. Smith can enter the sick- 
room efficiently, without making the 
patient think the embalmer has fin- 
ally arrived. He can be affable with- 
out unctuous suavity and without an 
hour’s prattle about the current 
day’s scandal. He is not one of the 
town’s best poker players, nor is he 
a favorite drinking companion. 

One of his greatest assets is his 
own appearance of health and well- 
being. The combined strength of 
these traits is the backbone of pres- 
tige, that all-important force in 
maintaining control. 


Desire to Help 


The doctor who controls his pa- 
tients is the one with an honest de- 
sire to help them. He makes sure 
that his appearance and manner 
give evidence of his self-confidence 
and the ability to carry out that de- 
sire. 
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A growing acquaintance with a 
patient enables the physician to ex- 
ert increasing control. By acquaint- 
ance is meant not only knowledge of 
a person's illness, but also of his 
whole environment and back- 
ground. 

A colleague of mine describes a 
case that underlines the extreme im- 
portance of this knowledge: A single 
woman in her thirties consulted him 
for “indigestion”"—abdominal pain, 
belching, and distressing fullness 
after eating. Doctors she had con- 
sulted had given her a bland diet 
and the usual advice to eat slowly 
and relax during meals. 


Advice Unheeded 


Physical examination and labora- 
tory work-up revealed no sign of 
organic pathology. But further ac- 
quaintance with the patient did re- 
veal that advice from her previous 
physicians had gone largely unheed- 
ed. This was the reason: 

The woman worked as a secretary 
in a large law firm. Her employer's 
wife had a habit of dropping into 
the office almost every day. This 
threw her boss into a temper which, 
for the duration of the day, was 
largely taken out on her. 

It was the patient’s habit, while 
the tirades were going on, to stay in 
the office at noon, often skipping 
lunch altogether. At night she would 
leave the office and ride for an hour 
on a crowded subway train to her 
home. Dinner was gulped as a hasty, 
unpleasant routine. [MORE> 
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GETTING YOUR PATIENTS TO COOPERATE 


The patient had tried to follow 
the advice of her previous physi- 
cians. She had tried to relax and eat 
her meals slowly. But under the ex- 
isting set-up she had found it impos- 
sible. 


Control Counts 


My colleague advised the woman 
to take a walk every noon, eat a sim- 
ple light lunch. Upon his advice, 
too, she took new living quarters. In- 
stead of an hour’s strap-hanging in 
a crowded subway at the end of 
each day, she had a twenty-minute 
walk. Before the evening meal, a 
half-hour’s rest was prescribed for 
her. 

The advice that this woman’s for- 
mer physicians had given her was 
correct as far as it went. But because 
they had given it in a general and 
casual manner, the element of con- 
trol was lacking. Furthermore, there 
was no definite realization of the pa- 
tient’s individual needs or difficul- 
ties. 

My colleague, on the other hand, 
was able to remedy the patient’s 
complaints because he controlled 
her, first, by finding out what her 
real trouble was and, second, by 
prescribing a concrete, written rou- 
tine to meet that trouble. 


Write It Out 


There are several big advantages 
to writing out a prescribed routine. 
The directions are clearer and more 
complete; they are easier for the pa- 
tient to follow; the “I forgot” or “you 
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didn’t tell me” excuse is obviated; 
and a carbon copy of the directions 
becomes a part of the doctor’s rec- 
ord. It forms an excellent means of 
checking, at subsequent visits of the 
patient, whether directions are be- 
ing followed. 

The doctor careful enough to 
write his directions is carefulenough 
not to prescribe eggs for the woman 
who is covered with hives at the 
thought of an egg-shell. Or a movie 
as a form of recreation for the man 
who, by his own indication, hates 
the things. 


Wish Is Father 


Fairly often, the doctor will meet 
the type of patient who, not wishing 
to follow directions, will rationalize 
that what he wants to do is what he 
can and should do. To control such a 
patient, the physician must insist 
that the advice he has given is cor- 
rect; that if the patient continues to 
disregard it he may come to actual 
physical harm; that disregard of in- 
structions is a waste of time—and 
money. 

A friend of mine was once con- 
fronted with just such a problem. A 
weman, in the face of advice to the 
contrary, gave evidence that shortly 
after a hysterectomy she intended 
resuming a routine of activity far 
beyond her physical capacity. Her 
argument was that it would be dis- 
tressing to her to have to slow down 
even slightly. 

Since she felt that way, she in- 
sisted, there could be no physical 
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GETTING YOUR PATIENTS TO COOPERATE 


harm in following her own dictates. 

The physician countered by tell- 
ing this woman that if his advice 
went unheeded much longer he 
would no longer be responsible. He 
likened her to a person who would 
go into an expensive restaurant, 
order an elaborate meal, and then 
leave without having tasted it. He 
wooed the patient’s business sense, 
gained her cooperation, and correct- 
ed her condition. 
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If sucha technique sounds im- 
practical in the face of present-day 
medical com petition, or if you're 
afraid of driving away a patient by 
offending him, remember this: 

To help a patient and hold him, 
you must control him. If, through 
fear of offending him, you allow him 
to disregard your advice, you not 
only lose face as a physician; you 
stand to lose your patient as well. 

END 




















“Sorry, gentlemen, the doctor says no discount for groups.” 


224 


MEDICAL ECONOMICS * SEPTEMBER 1954 








Witaa 


Ss OM tf 








wtteae 





noble, Tails good — 


An antibacterial that really 
tastes good -- Gantrisin (acetyl) 
Pediatric Suspension ‘'Roche,' 

It has the same advantages as 
Gantrisin ‘Roche! but the flavor 
is far superior. Children like 
to take Gantrisin®(acetyl) 
Pediatric Suspension because of 


its pleasant raspberry flavor. 














External eye infections... 
Gantrisin Ophthalmic Solution 
and Ointment 


Ear infections.ee. 
Gantrisin Ear Solution 


Nasal infections.e.e 
Gantrisin Nasal Solution 
(with Neo-Synephrine ) 


Vaginal infections... 
Gantrisin Cream for vaginal use 


Systemic and urinary infections... 
Gantrisin Tablets 


Parenteral antibacterial therapy... 
Gantrisin Ampuls 


Pediatric infections... 
Gantrisin® (acetyl) Pediatric 
Suspension and Syrup 
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Significant notes on another 


parts of fresh oranges... 








The Citrus Bioflavonoids 


Continuing studies on the citrus biofla- 
vonoids, extensively supported by Sunkist 
Growers for 18 years,* are building conclu- 
sive evidence of the values of these ma- 
terials, especially to the capillary system. 
It is becoming increasingly apparent that 
citrus bioflavonoids, particularly hesperi- 
din, play an essential role in nutrition 
both in health and disease. 


Research indicates the bioflavonoids 
strengthen the capillary walls and thus 
aid in the maintenance of normal capil- 
lary permeability and integrity. And they 
are now indicated in many disease states 
having, in common, impaired capillary 
function. These include habitual abor- 
tion', rheumatic fever?, rheumatoid ar- 
thritis*, psoriasist, hypertension®, respir- 


Sunkist Growers 


Box 2706, Terminal Annex, Los Angeles 54, Calif. 


atory disease", and possibly radiation 
injury. 

The citrus bioflavonoids, like pro- 
vitamin A and the newly-recognized pro- 
topectins, are found mainly in the meaty 
parts of oranges (the cell walls and fi- 
brous tissues) rather than the juice. In 
fact, the whole peeled orange contains 
10 times as much bioflavonoid (hesperi- 
din) as the finely-strained juice alone. 


The bioflavonoids are another impor- 
tant reason for the trend to the fresh 
orange...fresh oranges for eating and 
whole fresh orange juice with healthful 
solids left in it. (For therapeutic use, the 
daily dietary intake of fresh oranges can 
be supplemented with medicinal products 
derived from citrus.) 


| Sunkist Oranges are 
recognized as the finest 
oranges obtainable in 


any market... anywhere. 
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Creenblatt, Robert B., Obstetrics 
and Gynecology, 2:530, Nov. 1953. 
Javert, Carl T., Obstetrics and Gyn- 


Some of the earliest scientific papers on 
the structure, chemical and physical 
properties, physiological and pharmaco- 


NS 


ecology, 3:420, April 1954, 
Rinehart, J. F., J. Clin. Invest., 
23 :941,1944, Calif. Health,1 :163-6,1944. 





logical studies on purified bioflavonoid materials 
were conducted in the research laboratories of 
Sunkist Growers and under clinical fellowships 


supported in whole or in part by Sunkist. 


Since the clinical importance of citrus biofla- 
vonoids was highlighted by Nobel Laureate Szent- 
Gydrgyi in 1936, more than 600 scientific papers 
have been published in this field. A complete bibli- 


ography will be mailed on request. 
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Selsman, CG. J. V., and S. Horo- 
schak, Am. J. Dig. Dis., 17, 92, 1950. 
Warter, P. J. et al, Delaware St. 
Med. J., 20:41, 1948. 

Goldfarb, A. E., Arch. Dermat. and 
Syphil., 43 :536-8, 1941. Med. World 
(London) 63:29, 1945. 

Barishaw, S. B., Exptl. Med. Surg., 
7, 35, 1949. 

Selsman, G. J. V., and S. Horo- 
schak, Am. J. Dig. Dis., 17, 92, 1950. 
Getz, H.R., Milbank Foundation, 1950, 
Biskind, M. S., and Martin, Wm. C., 
Am. J. Dig. Dis., 21:177. July 1954. 
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NIDAR 


for individualized control of tension peaks 


Nidar is the first agent developed exclu- 
sively to control the tensions of modern 
living when they occur. 


In ordinary life situations, tensions 
occur in daily peaks; they are not con- 
tinuous. This was fully realized when 
Nidar was formulated. In contrast to 
other agents, the action of Nidar is 
neither too short nor too long. It is 
neither too potent nor too weak. Nidar 
controls tensions when they occur. 


RAPID ONSET...action of Nidar will 
be noticed in about 20 minutes. ADDI- 
TIVE ACTION...tension control 
rapidly becomes more pronounced. 
LENGTH OF ACTION... the sedative 
effect of Nidar lasts only from 4 to 5 
hours. 


Each light green scored Nidar tablet 


contains: 

Secobarbital Sodium......... ¥ gr. 
Pentobarbital Sodium......... ¥ gr. 
Butabarbital Sodium.......... Y gr. 
PI 6 ui ctcxaceccescd \% gr. 


Bottles of 100 and 1000. 


One tablet about 4% hour before the 
period of morning tension and another 
tablet about 4% hour before the period 
of afternoon tension. At night, tor 2 
tablets before retiring. 





release 
... Without overdrugging 


IAN THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY @ CHICAGO 11, 1LEIMOIS 
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A Way to Keep Records 
Of Phone Talks 


Rough notes jotted down on a specially-designed 


pad can amount to good professional protection 


By William MacDonald, M.p. 


@ A man phoned me recently to come and see his house- 
maid, who, believe it or not, had housemaid’s knee. His 
closing remark was: “I'll take care of the bill.” Much later, 
when the time for payment came, he insisted that he had 
said: “I'll tell you where to send the bill.” 

That got me thinking. I decided it was time to protect 
myself by making some kind of record of every telephone 
conversation with or about a patient. 

First I toyed with the idea of installing an electrical re- 
corder. But this didn’t quite suit my purpose. For one 
thing, most good recorders are expensive. For another, 
you can never be sure whether a conversation is worth 
recording until it’s well under way. 

Instead, I had a pad of blanks printed. Each sheet is 
headed “Record of Phone Conversation” and carries my 
name and address, with blank spaces for date, hour, and 
name of caller. The rest of the sheet is divided by a verti- 
cal line. The left side is captioned “What I Said” and the 
right side is captioned “What Caller Said.” A pad of these 
forms is always on duty at every telephone. 

When it appears desirable to record the gist of a con- 
versation (even after it has started), it’s an easy matter 
to jot down the essential features. The page is then filed 
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Ask your regular surgical supply dealer to 
show you the newest Hyfrecator with new special 


For quick electrodesiccation technics in re- 
electrodes. 


moval of possible precancerous lesions and other 
unsightly growths on skin and within orifices. 


RTC 


Organizing and Operating 
A Group Practice 
Or Partnership 


Now available, as the result of numerous re- 
quests from physicians, is a portfolio of re- 
prints on group practice and partnerships. It 
contains about a dozen of the most requested 
articles on these subjects published in MEDICAL 
ECONOMICS. The portfolio is book size, with 
a durable, leatherette cover and with the title 
stamped in gold. Prepaid price: $2. 


Medical Economies, Inc. Ratherford, N.J. 


Please send me your portfolio of articles on 
group practice and partnership. I enclose $2. 





PHONE TALKS 


together with the patient’s clinical 
record. 

Now suppose that some minor 
misunderstanding develops as a re- 
sult of a phone conversation. Next 
time the patient is in the office, | 
show him my notes. Since the re- 
cord was obviously written during 
the conversation, the patient is like- 
ly to be impressed both with the 
true facts of the case and with the 
thoroughness of the system. 

Even more important, the written 
notes fill those gaps in a patient's 
record that always develop when 
only office and house visits are en- 
tered. Just before an appointment, | 
look over the patient's file—includ- 
ing the telephone notes. They re- 
fresh my memory and cause me to 
waste less time with the patient on 
ground that has already been cov- 
ered. END 
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BASIC IN ALL GRADES 
ical OF ESSENTIAL HYPERTENSION 


nor 
re- 
lext 


-| Gini 


CRYSTALLINE RESERPINE, DORSEY 





nt, I now regarded 


Increasing experience continues to show 
that Rauwolfia serpentina is as basic in 


. Fe- as the essential hypertension as digitalis is in 
e to congestive heart failure. Furthermore, 
t on recent evidence* demonstrates that reser- 
. . ° . . 
chief ac tive pine possesses the unique antihyperten- 
oo sive, sedative, and bradycrotic properties 
END | characteristic of this unusual drug. On 


* : . 
principle of the basis of this study, reserpine is re- 
garded by these workers as the chief 
active principle of Rauwolfia serpentina. 





7 Rauwolfia 


| Crystoserpine—reserpine, Dorsey—is 
valuable in all grades of essential hyper- 


P * a _ Be ae 
Serpenti na tension. In the milder forms and in labile 


hypertension, it usually suffices alone. 


Y In the more severe forms, it reduces the 
amounts required of more potent anti- 

Y amounts : 

Y ypertensive agents. 


In addition to lowering blood pressure 


— Wilkins, R. W. ; Judson, W.E.; Stone, R. W.; by central action, Crystoserpine induces 
Hollander, William; Huckabee, W. E., and a state of calm tranquility. Emotional 
Friedman, |. H.: Reserpine in the Treat- tension is eased, the outlook improved. 
ment of Hypertension: A Note on the Rel- 
ative Dosage and Effects, New England J. There are no known contraindications to 
Med. 250:477 (March 18) 1954. Crystoserpine. Dose, 0.25 mg. to 1.0 mg. 
~~ daily. Supplied in 0.25 mg. scored tablets. 
] SMITH-DORSEY ® Lincoln, Nebraska A Division of THE WANDER COMPANY 


229 








ase scaa 








Conserve Your Energy...Treat More Patients 


with a 


Ritter Type 2 Table in 
Proctologic Position. 





for Urology work, perineal 
cut-out removed, 
pan extended, 





Patient-supported 
comfortably on table for 
examination of 
varicose veins. 


RITTER UNIVERSAL TABLE 


Patients appreciate the ease of getting on a Ritter Univer- 
sal Table in the extreme low position—only 2614” from 
table top to floor. The extreme high position of 4414” 
meets the requirements of examinations or treatments in 
an elevated position. A touch of the toe and the exclusive 
Ritter motor-driven hydraulic base will place the table top 
at exactly the level you want—-silently, smoothly. Unusual 
flexibility for patient positioning along with complete 
equipment for normal treatment room practice makes the 
Ritter Universal Table better able to meet your daily re- 
quirements. Ask your Ritter Dealer for more information, 
or write for catalog AMM113... The Ritter Company, 
Inc., Ritter Park, Rochester 3, New York. 


tt) Ritter 


TAKE ADVANTAGE OF THE FREE RITTER OFFICE PLANNING SERVICE 
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How Doctors Are Tricked 
By Charity Swindlers 


Do you let your dollars fall into the hands of 
fraudulent or fringe fund-raisers? You'll serve 
yourself—and the reputable charities—better by 


taking these few precautions before giving 


By Albert Meisel 


@ The telephone rings. An emergency call? Not this time. 
A mellow voice, dripping with goodwili, says: “Good 
evening, Doctor. My name is Joe Bucks. I represent the 
Nirvana Fund. We're raising money for a new home for 
hunchbacked children, and naturally we thought of 
you...” 

Of course they thought of you. Medical men are known 
to be both generous and solvent—and that makes them a 
natural target for fund-raisers. Your reputation for gen- 
erosity is well founded, too: According to the Seventh 
MEDICAL ECONOMICS Survey, the average doctor contrib- 
utes more than $600 a year to private charity. 

But you naturally can’t respond to every appeal. Some- 
how, you have to decide which ones to heed and which 
ones to turn down. That isn’t always easy in these days of 
high-powered, plausible-sounding charity rackets. Re- 
cent investigations have made it clearer than ever that 
you can get fleeced if you're not careful. 

A couple of years ago, for instance, there was a national 
campaign for “a new cancer hospital.” The promoters hit 
on a sure-fire scheme for collecting money: They mailed 
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Vitamin Pharmaceutical Parenteral 
Products 


Formula 
Products Products Products Products 













defined National 
tandards”* for 





Research Council 
min therapy 






















to safeguard and maintain vitamin adequacy for vitamin therapy in stress situations 


PANALINS PANALINS-T 


N.R.C. STANDARD Bptarice NYTAMIN CAPSULE N.R.C. STANDARD / ¢ VITAMIN CAPSULE 
measnlenatice Perapoedie 


Each Panalins capsule supplies: Each Panalins-T capsule supplies: 
Thiamine . 2mg. Thiamine...... .. 10mg. 
Riboflavin 2 mg. Riboflavin. ..... 10 mg. 
Niacinamide 20 mg. Niacinamide 100 mg. 
Ascorbic acid 50 mg. Calcium pantothenate 20 mg. 
Calcium pantothenate 5 mg. Pyridoxine... 2 mg. 
Pyridoxine oouaaa 0.5 mg. Folic acid 1.5 mg, 
Folic acid......... 0.25 mg. Ascorbic acid 300 mg, 
Vitamin Bi2 2 mcg. Vitamin Bi2 -.. 4meg, 
Vitamin A 5000 units f nd 100, 

Vitamin D . 400 units icin, 


Bottles of 100 and 500. 


1 or 2 Panalins capsules 1 or 2 Panalins-T capsules 
daily for: daily for: 
persons on inadequate or the severely ill 
restricted diets the chronically ill 
irregular eaters surgical patients 
convalescents burned or injured patients 
growing children vitamin-depleted patients 
adolescents persons under any severe 
persons undergoing mild stress 


illness or stress 









MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. MEAD) 
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NOW IN BOOK FORM] 


Letters toa 


Doctor’s Secretary 





In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 


such topics as: 


Case histories 
Bookkeeping 
Collections 
Medical ethics 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 


Rutherford, N.J 


Medical Economies, Inc. 


Please send me “Letters to a Doctor's Sec- 
retary.” I enclose $2. 
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CHARITY SWINDLERS 


a dollar bill with each request, invit- 
ing its return with more of the same. 

Some time later, investigators 
learned that $600,000 had been col- 
lected. But they could find less than 
$100,000 earmarked for the nonex- 
istent hospital. The remaining half- 
million had disappeared. 

An isolated instance? By no 
means. Says Jerome Ellison, in a re- 
cent Saturday Evening Post article: 
“Americans part voluntarily with 
roughly $4,000,000,000 a year for 
uses defined by the national income- 
tax law as philanthropic”; and an 
estimated $120 million of this total 
goes to “out-and-out frauds.” 

Your money can go astray in other 
ways, too. Many well-intentioned 
fund-raising campaigns are run so 
ineptly that the cost of collections 
eats up a shocking amount of the 
money collected. 

Ellison cites the National Kids’ 
Day Foundation, which is said to 
have takenin $4 million in five 
years. Of this sum, he writes, “82 
per cent was spent on solicitation 
costs, professional promoters’ fees, 
promotional material and office up- 
keep.” 

It stands to reason that every 
charity drive has to apportion a cer- 
tain percentage of its intake for such 
purposes. But you can be pretty sure 
of one thing: An organization that 
charges off much more than 20 cents 
of every dollar to “expenses” is 
either crooked or incompetent. 

So if you want to give where it’l] 
do the most good, take the following 
precautions: 
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**That’s what I’d call a ‘Polysal recovery’!”* 





OUT PATIENTS EXI! 





Polysal®a single 1.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
all medical, surgical and pediatric patients. 

Cutter Laboratories, Berkeley, California 
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DESK REFERENCE 





PHYSICIANS’ 


one of the best friends a memory ever had 


to Cure an Ear 


When a Singhalese medicine man was confronted with 
an ear disorder, his course of action was clear. 

He donned this grotesque mask to drive away 

the demons he believed were responsible. 

Faith and nature did the rest. 


‘fear disorders’’ cover 


To an American medical practitioner, 
a wide range and pharmaceutical manufacturers offer 


a choice of remedies too varied for easy recall. 


That’s where Puysic1ANs’ DesK REFERENCE comes in: 
to provide comprehensive data on today’s 
prescription drugs in concise. 


easy-to-use form, to save you time. 






CHARITY SWINDLERS 


1. Learn as much as you can 
about the set-up and purpose of a 
charity before you send it a check. 
There are several organizations that 
can provide you with the necessary 
information. Among them: 

{ Your local better business bu- 
reau or the Division of Solicitations 
of the National Better Business Bu- 
reau in New York City. 

§{ Your chamber of commerce, 
community chest, united fund, or 
council of social agencies. 

{ The National Information Bu- 
reau (205 E. 42nd St., New York 
17, N.Y.). This is a nonprofit organi- 
zation, supported entirely by mem- 
bership fees, that gives its members 
confidential reports on practically all 
charities being operated. 


2. Ask every solicitor for full 
identification. Make him prove that 
he really represents a bona fide or- 
ganization. Letters, annual reports, 
city permits, or licenses are accept- 
able examples of such proof. If the 
solicitor argues with you or refuses 
to show his credentials, cut him 
short. And if you suspect he’s a 
phony, notify the police. 


Phony Operators 


3. Turn down all telephone solic- 
itations. This is the only way to stay 
out of reach of the unscrupulous 
“boiler-room operator,” who usually 
works with a team of telephone 
“persuaders” from a local hotel room 
or arented house. 

Such people rarely take “No” for 
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an answer. And if you weaken to the 
point of muttering a qualified “Yes,” 
a messenger may arrive at your 
office a few minutes later to pick up 
the check before you change your 
mind. 

Your only safe response to tele- 
phone solicitations is something like 
this: “I'm sorry, but I never con- 
tribute to causes that solicit by 
phone. Send me a letter if you like, 
but I can’t make any promises in ad- 
vance.” 


‘Gifts’ as Come-Ons 


4. Beware of fund-raisers who 
send you unordered merchandise 
through the mails. This is a favorite 
device of the unscrupulous. By pre- 
senting you with a cheap bauble 





CHARITY SWINDLERS 


along with a request for a contribu- 
tion, they're virtually putting you on 
the spot. 

Well, you needn’t accept the 
gambit. Remember this: You're un- 
der no legal obligation to pay for 
this unexpected “gift.” Nor do you 
have to acknowledge or return it. 
Unless the sender calls for the article 
in person within a reasonable length 
of time, you're at liberty to keep it— 
or to throw it away. 

5. Don’t measure an organiza- 
tion’s need by the strength of its 
appeal. Obviously, a fund-raising 
agency will do all it can to enlist 
your sympathy. But, in so doing, it 
may magnify its importance out of 
all proportion to the facts. 

The national killer-disease drives 
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Tablets + Syrup 


with Phenobarbital 
Tablets « Elixir « Drops 


The Upjohn Company 
Kalamazoo, Mix higan 








CHARITY SWINDLERS 

are sometimes cited as an interesting 
case in point. In 1953, the death rate 
for heart disease was 495 per 100,- 
000; for cancer, 143.9; for TB, 16.1; 
for polio only 2.1. Yet, fund-raising 
campaigns in that same year collect- 
ed some $55 million for polio; $24 
million for TB; $20 million for can- 
cer; and less than $9 million for 
heart disease. 

In commenting on a similar set of 
figures, the Saturday Evening Post 
article says: “We Americans seem 
to give money in inverse proportion 
to the killing power of the disease. 
Heart ailments, which kill the most 
people, draw the least money, while 
polio, which kills fewest, gets the 
most. A considerable body of phil- 
anthropic opinion feels that the 


[polio] foundation has oversold the 
disease with too much ‘scare copy.’ ” 
As a doctor, you undoubtedly 
have your own good reasons for sup- 
porting one or another of the health 
funds. But are you always as aware 
of the real needs of the nonmedical 
charities to which you contribute? 

6. Plan your charity contribu- 
tions in advance—and budget them 
accordingly. Then you'll not be so 
likely to go overboard on the less 
worthy appeals. 

It’s entirely up to you how you al- 
lot your donations. But if you make 
your decisions ahead of time—and 
abide by them—you'll protect your- 
self against spur-of-the-moment con- 
tributions to undeserving causes. 

END 
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VIM marks another milestone in the history of hypodermic syringes — 
completely interchangeable VIM barrels and pistons. NO MORE MATCHING 
PROBLEMS — Every piston fits every barrel. Odd pistons and barrels may be combined 
as usable syringes — a real saving. Furthermore, clear barrels CAUSE 
LESS FRICTION AND LONGER SYRINGE LIFE. Precision fit is guaranteed . . . no leakage, no backfire. 


‘ew 


INTERCHANGEABLE 
Presently available in 2 cc and 5 cc SYRINGES 


only. Packaged individually or in 
units of ONE DOZEN. 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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Jottings From 
A Doctor’s Notebook 


By Martin O. Gannett, M.D. 


@ In conducting his class on physical diagnosis, Dr. Shaw 
has put his third-year students through some sprightly 
paces. 

Last week he devoted the quiz hour to testing their 
knowledge of heart rhythms. One of the exhibits was a 
patient so elaborately screened and draped that only a 
small square of skin showed, large enough to put a steth- 
oscope to. 

One by one the students listened, then wrote their 
opinions and passed on to the next patient. The guesses 
included auricular flutter, paroxysmal tachycardia, and 
thyrotoxicosis. One alarmist even felt it must be ventricu- 
lar fibrillation. 

When all had had their chance, a dramatic sweep of 
Shaw’s hand unveiled the mystery: a moderately preg- 
nant young woman, none the worse for having allowed 
fifteen students to listen to the fetal heart beat. 

o o 2° 
The habits acquired in medical school persist for a con- 
siderable time. Over the length and breadth of the land— 
in clinics, on the wards, and in doctors’ offices—patients 
are quizzed routinely on family history. 

And with results significant of what? 

A small contribution to this amorphous salad of data 
was made today by patient Lemuel Pugh when asked if 
there'd ever been heart disease among his kin. His brow 
creased for a moment in ponderous cogitation, then all 
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Stell More 
Clinical Ri Sear h 
Proving the 


Value 


of 


Roncovite 


in anemia the rapy — 


The rapidly expanding volume of clinical research continues to 
prove the effectiveness and safety of Roncovite in the common 
forms of anemia.* These clinical studies of the effect of cobalt- 


iron have produced gratifying results in several types of anemia. 





iron deficiency anemia 


AREAS OF 
CLINICAL STUDY anemia in chronic infection 
INCLUDE: anemia in pregnancy 


anemia in infants and prematures 





Cobalt in therapeutic dosage exerts a specific erythropoietic effect 







on the bone marrow. Roncovite provides the supplemental iron to 


meet the need of the resulting accelerated hemoglobin formation. 
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We agree with 
Waltner (1930) and 
Virdis (1952) that 
iron should be given 
loge ther with cobalt 


to obtain the most 


ar 
satisfactory results 


SUPPLIED 
RONCOVITE TABLETS 
Each enteric coated, red tablet 
contains: 
15 mg. 
0.2 Gm. 


Cobalt chloride 


Ferrous sulfate exsiccated 


RONCOVITE DROPS 
Each 0.6 cc. (10 drops) provides: 


Cobalt chloride. ........... 40 mg. 
(Cobalt... .9.9 mg.) 
Ferrous sulfate............ 75 mg. 


RONCOVITE-OB 


Each enteric coated, red capsule- 
shaped tablet contains: 


Cobalt chloride 15 mg. 
Ferrous sulfate exsiccated . . .0.2 Gm. 
Calcium lactate........... 0.9 Gm. 
ea Hee 250 units 











DOSAGE 


One tablet after each meal and at bed- 
time; 0.6 cc. (10 drops) in water, milk, 
fruit or vegetable juice once daily for 
infants and children. 








—and from 1954 clinical reports 


“Evidence suggests 
that tron and cobalt 
provide the most 
effective hematinic for 
pregnant women.” 


The babies were 

< lose 1; obse rive d dail; 
for ill effects of the 
medication while at 
the premature unit 
and when they 
returned for check-ups. 


hades dens -o2eee None of them showed 
harmful effects despite 
the large doses.*” 
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* Bibliography of 192 references 
available on request. 


. Coles, B.L., and James, U.: The 
Effect of Cobalt and Iron Salts on 
the Anaemia of Prematurity, Arch. 
Disease in Childhood 29:85 (1954). 


. Holly, R.G.: The Value of Iron 
Therapy in Pregnancy, Journal- 
Lancet 74:211 (June) 1954. 

. Quilligan, J. J., Jr.: Effect of a 
Cobalt-Iron Mixture on the Anemia 


of Prematurity, Texas St. J. Med. 
50:294 (May) 1954. 
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Roncovite 


The original, clinically proved, 
cobalt-iron product. 
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Robins introduces 


a comprehensive ANTIDIARRHEAL 


Donnag el = 


(Donnatal with Kaolin and Pectin Compound) 





In Donnagel ‘Robins’, the antispasmodic-sedative 

efficacy of the Donnatal formulas .: plus the 

adsorbent and detoxifying effects of kaolin + 

and pectin . . . plus the superior antaeid-demulcent 

action of dihydroxy aluminum amingacétate .. . 

add up to a comprehensiveantidiarrhéalaction, 
for all ages, in all seasons. 






A. H. ROBINS CO., INC., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 


Each 30 cc. of Donnagel (1 fl. oz.) contains: 


... to adsorb toxins, 


* ate li 4 Sie eat et A aie .0 Gm. ; 
Antitoxic oo = gr.) al 0 - soothe mucosal irri- 
Anti-irritant acu (2 BF) reoreersernsrsveeerren ree iation, and neutralize 
Antacid Dihydroxy aluminum any accompanying 
aminoacetate (744 gr.).... 0.5 Gm. } gastric hyperacidity 
Hyoscyamine sulfate ............ 0.1037 mg. 
Antispasmodic- Atropine sulfate .................... 0.0194 mg. € .. . to reduce intes- 
sedative } Hyoscine hydrobromide ...... 0.0065 mg. yg hypermotility 
Phenobarbital (4 gr.).......... 16.2 mg. 
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JOTTINGS FROM A DOCTOR’S NOTEBOOK 


at once his eyes lit up joyfully: 

“Yeah, Doctor! Me stepmother 

died of heart trouble.” 

c ° ° 

Even in the matter of personal his- 
tory, whose importance is axiomatic, 
the information elicited may prove 
too much of a good thing. Mrs. Sam 
Taussig had almost more of a past 
than there was time for in a mere 
45-year life span. 

“... And when I was four months 
old, I had the pneumonia. I’ve been 
coughing ever since.” 

“Your mother told you about it?” 


“Why no, Doctor, I remember it 
myself—just as clear as anything. It 
was on my right side, and sometimes 
I can still feel a little aching right 
here...” 

° ° ¢ 

By the time the ambulance surgeon 
had climbed to the fourth story, the 
cries of the prospective patient 
made the diagnosis too clear to re- 
quire examination. “Get me to the 
hospital! Get a doctor,’ a woman 
was screaming. 

The ambulance ran a dozen red 
lights, careened into a phone pole, 
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“I sprained it giving my husband a good swift kick in the— 
what’s the medical name for it?” 
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The first complete hematinic 
providing 1 U.S.P. Oral Unit 
of antianemia activity in 

just two small capsules daily 


MOL-IRON 
PANHEMIC 


For all anemias responsive to essential blood 
building factors. Just two capsules daily 
supply: 1 U.S.P. Oral Unit* of antianemia 
activity—plus therapeutic quantities of Mol- 
Iron** and other clinically essential 
hemopoietic factors. 


Formula: 
Each therapeutic dose of 2 capsules contains: 
Mol-Iron 

Ferrous Sulfate 

Molybdenum Oxide 
Vitamin Big with Intrinsic Factor 

Concentrate 1 U.S.P. Oral Unit 
Folic Acid 
Ascorbic Acid 











MOL-IRON 
PANHE MIC 
Dosage: One capsule b.i.d. 


Supplied: Bottles of 60 (one 
month’s supply) and 500 capsules. 


*One U.S.P. Oral Unit represents 
the minimal amount of the ther- 
apeutic agent (Vitamin Biz with 
Intrinsic Factor Concentrate) 
which, when administered orally 
each day to a patient with perni- 
cious anemia in relapse, produces 
a satisfactory reticulocyte re- 
sponse and subsequent relief of 
both anemia and symptoms. 


**The significantly superior form 
of therapeutic iron. Extensive 
bibliography on request. 


White Laboratories, Inc., 
Kenilworth, N. J. 
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whole-root Raudixin: 
—— ai safe, smooth, gradual 
reduction of blood pressure 


Raudixin is the most prescribed of rauwolfia 


ll = preparations. It is powdered whole root of 
TEL Se ae Rauwolfia serpentina—not just one alkaloid, 
sll — but all of them. Most of the clinical experience 


with rauwolfia has been with Raudixin. 


Raudixin lowers blood pressure in 
gradual, moderate stages. “A sense of 
well-being, decrease in irritability, 
— ‘improvement in personality’ and relief 
of headache, fatigue and dyspnea” 
are frequently described by patients.’ 
Raudixin is base-line therapy. 
In mild or moderate cases it is usually 
effective alone; “. .. when rauwolfia is 
combined with other hypotensive agents, an 
additive hypotensive effect frequently is 
observed even in severe hypertension.” 
“It produces no serious side effects. It 
apparently does not cause tolerance.” 50 ani 
100 mg. tablets, bottles of 100 and 1000. 





Raudixin alone and combined with other hypotensive agent 


eooeseee Raudixin 
oom Raudixin and veratrum 
——— Raudixin, veratrum and hexamethonium 


oars 10 20 


mm. Hg 


Systolic pressure, 


Raud ixi ry Squibb rauwolfia 
SQUIBB 


2. WILKINS, R. W., AND JUDSON, W. E.: NEW ENGLAND J. MED. 248:48, # 
2. PREIS, E. D.: M. CLIN. NORTH AMERICA 38:363, 1954. 
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“RAUDIXIN’ IS A TRADEMARK 
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and finally brought this woman in 
with a fractured humerus, but with- 
out yet having delivered. 

It was actually only a lucky 
chance that kept the patient from 
childbirth in the excitement of the 
accident. She wasn’t pregnant. 

° ° ° 
The increasing paraplegia of Noel 
Rosemaux had failed to respond to 
the ministrations of his barber, the 
corner bartender, and two neigh- 
bors. At that point, Noel’s sister-in- 
law took him to her favorite chiro- 
practor, who took full-length X-rays, 
discovered deformity of the verte- 
bral column, and advised a course 
of twelve adjustments. 

During the third adjustment, the 
patient went into alarming collapse, 


JOTTINGS FROM A DOCTOR’S NOTEBOOK 


and was promptly dispatched to the 
hospital. There his pernicious ane- 
mia has been controlled by adminis- 
tration of liver. 

At rounds this week, the adjusted 
one shows me a bill presented by 
the chiropractor, asking for the full 
fee in a manner excluding all possi- 
bility of adjustment. The ducks have 
a word for it. 

ok 1 ak 

Antiluetic treatment had not in any 
way blocked the relentless course 
of Thomas Duane’s central nervous 
system disease. The reason for this 
lay in the falseness of the original 
premise. It was syringomyelia and 
not syphilis that was gnawing at 
Duane’s spinal cord. 

“Oh, thank God,” exclaimed Du- 








when the cause of OBESITY 


is mild thyroid deficiency: .. 






patients.** 


thyrar’ 


prepared exclusively from beef sources... provides whole 
gland medication at its best. Superior uniformity assured 


by chemical assay and biological test. 


Standardized equivalent to Thyroid U. S. P. 
Tablets of 4%, 1 and 2 grains. 





DIVISION OF 











Mild thyroid deficiency “is a fairly common condition... 
characterized by weight gain, lassitude, brittle fingernails, 
coarse hair and menstrual abnormality.” Thyroid medi- 
cation is an essential part of the reducing regimen of such 


Bottles of 100 and 1000. 
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ane’s mother when I told her. “I just 
knew they were wrong about my 
boy. You don’t know how happy 
you've made me with this news.” 

I lacked the courage to cool her 
moral fervor. It occurred to me, 
however, that given the choice, I 
would prefer social stigma with a 
good chance of recovery to right- 
eous disintegration without hope. 

ce ° ° 
The massive hulk of Steve Klos, 
sleek with rude good health, seemed 
a gross incongruity among the sub- 
dued folk in the waiting room. Once 
in my private office, he drew his 
chair close tomy desk and explained: 

“Doctor, it ain’t that anything 
hurts me, only I’m worried. A neigh- 
bor woman and me, we're friends, 


and her niece is a new doctor what 
just set up her office. So my friend 
made me go to her just to help her 
get started. Well, this lady doctor 
told me I got an awful big thorax, 
and I’ve been thinkin’ about that. 
What's good for it?” 
° ¢ e@ 

For five successive nights Bill Durk- 
in’s seismic snoring kept the ward in 
wakeful agitation. Close study had 
convinced Bill's neighbors that the 
trumpeting came only when he slept 
on his back. On the sixth night, 
therefore, the conspirators waited 
until Bill turned on his face, then 
tied his hands to the sides of the bed. 

The scheme worked beautifully 
till 3 a.m., when a wild howling 
brought the nurse on the run to find 
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Especially for the carriage trade... 


Children like Vi-Penta Drops because they taste 
good. Mothers like them because they are easy to give 
in milk, fruit juice, formula or dropped directly 

on the tongue. Doctors like them because they provide 
required amounts of vitamins A, C, D, and 

important B-complex factors, and because they're 
dated to insure full potency. 


: VI-PENTA DROPS ‘Poche’ 


>- in packages of 15, 30 and 60 cc with calibrated dropper. 


HOFFMANN-LA ROCHE INC 
Roche Park * Nutley 10 * New Jersey 
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a badly contorted Bill hanging over 
the bed-rail in a tangle of suspend- 
ers. Freed from his bonds, Bill was 
promptly accused by his neighbors 
of attempting suicide; and, despite 
valiant protestations, he was hus- 
tled away under guard to the closed 
ward. 

He is back now, watchful and 
truculent. At rounds today he 
warned me that he’d heard some 
talk of a common ward utensil 
about to be used as a muffler, and 
couldn’t he be moved to a private 
room, 

oo ° ° 
“It’s like this, Doc. I haven't got 
much dough, and this cough kept 
gettin’ worse. So I went to the free 
clinic, and they punched my chest 


and took an X-ray and made me 
bring my spit. 

“Kept me comin’ for days, too. 
And then this doctor he tells me, 
‘Slattery,’ he says, ‘you've got some- 
thin’ more than a cold. You've got 
TB,’ he says, ‘and it’s up to you if 
you get arrested or not. You'd bet- 
ter be a careful man from now on.’ 

“Now I ask you, Doc. If I got TB 
or if I ain’t got it, what did I do to 
get arrested, will you mind telling 
me that?’ ” 

cod oO co} 
In the solemn gamble for a man’s 
life, the gods are not always above 
loading the dice. Yesterday I saw 
Price Ferribut, whose diabetes is 
difficult to control, whose diminish- 
ing kidney function requires in- 
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creasing polyuria to stave off ure- 
mia, and whose bladder neck has 
now been blocked by an hypertro- 
phied prostate. 
ok oe cs 

I fought my way through the nu- 
merous Cox progeny and entered 
the sick room to find the paterfami- 
lias in bed. 

“Hello. How’s the head of the 
Cox family?” 

“Oh, my wife's all right, Doctor. 
It’s me this time...” 

x a * 

In the one short week of Miss Fitz- 
simmons’ absence, a volume of leg- 
end grew about the doings of the 
substitute dietitian. A good many of 
the stories may well have been en- 
thusiastic embroidery on little fact. 


I can vouch for but two minor de- 
partures from orthodoxy. 

On two successive days Mrs. 
Neely’s low-fat breakfast tray held 
an orange and a bow! of corn flakes 
but no milk. For supper, there were 
the same dry corn flakes, no milk 
but now a ring of canned pineapple 
instead of the orange. 

In the case of cardiac Fred Bel 
lock, everything on the tray was 
salt-free, as ordered. But to mitigate 
the cruel restrictions of saltlessness, 
the girl had thoughtfully added a 
full salt-shaker. 

* * a 
The dedicated scientist, laboring at 
his esoteric tasks, seldom visualizes 
the endless ramifications of his in- 
fluence, the remote ways in which 





Tablets + Syrur 


with Phenobarbita 
Tablets + Elixir + 


The Upjohn Company 


Kalamazoo, Michigan 
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his work does good. As I switch on 
the radio, there is a trumpet call, 
and then the announcer’s voice: 
“Ladies! At the last meeting of 
the state medical society, a world- 
shaking discovery was brought to 
light. A new drug has been created 
which will abolish scores of diseases 


Twins Learn on Twins 


now plaguing mankind. This drug 
is fifty times more effective than 
even the wonderful penicillin, and 
is superior to all previous germ-kill- 
ing drugs. Just so, ladies, is Ban- 
non’s fruit cake superior to all other 
fruit cakes.” 

Quod erat demonstrandum. END 


@ When a medical student gets clinical training in obstetrics, he needs a baby 
to practice on. If the medical student is twins, he needs two babies. And that’s 
how it worked out recently for Herbert and Gordon Lockhart, 24, senior medi- 
cal students at Temple University. They helped deliver identical twin sons to 
Mrs. Joseph Derricks at Episcopal Hospital in Philadelphia. The future Drs. 
Lockhart have taken all their medical training jointly, mean to go into general 
practice together after they have been graduated. 
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RUBBER-ELASTIC BANDAGE 


B-D| Becton. DickinSON AND COMPANY - RUTHERFORD. NJ | 





when appearance counts 
AC E FULL-FOOTED 
ELASTIC HOSIERY 


Your patients will wear ACE Elastic Hosiery willingly. 


Its full foot obviates a second pair of hose— 


assures a smarter, more natural appearance. 


BECTON, DICKINSON AND COMPANY+ RUTHERFORD, N.J. | [5 | 


PRINTEO IN U.8. A. ABHRS 





Free Booklet... 


56 pages of information about the scien- 
tific principles, indications, and applications 
of supports for abdomen, back, breasts. 


102 illustrations including photographs 
with case abstracts of a series of patients. 


a 5-page section of summaries and quo- 
tations from the current literature with 
extensive bibliography. 


Send — for YOUR | SPENCER, INCORPORATED 


free copy — or PHONE a 131 Derby Ave., New Haven 7, Conn. 


H Canada: Spencer, Ltd., Rock Island, Que. 
dealer in Spencer Supports | England: Spencer, Lid., Banbury, Oxon. 


ae . “ 
oes Spencer Corsetiere, | Send FREE booklet, “Spencer Supports in Modern 
‘Spencer Support Shop,” Therapy. 
or Classified Section) for 
information. 


SPENCER 


individually designed supports 





not an estrogen 


but not anti-estrogenic 


Today caution surrounds the 
indiscriminate use of estro- 
genic hormone therapy — the 
consensus being that it 
should be used only in endo- 
crine deficiency. 

In contrast to the 

possibility of unto- 

ward effects from 

estrogenic therapy, 

ERGOAPIOL (Smith) 

with SAVIN combines 

remarkable freedom 

from side actions. Con- 

taining the total alka- 

loids of ergot, it induces 

well-defined physiological 

effects without disturbing the 

endocrine balance ... useful in 

many cases where estrogenic therapy may 

prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, W. Y. 


ERGOAPIOL ‘wis SAVIN 


Complimentary Package on 


Request — on professional 
stationery please 
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N eCws Don'ts for physician-writers * Should 


medical schools bill their alumni? ¢ Communists rewrite medi- 


cal ethics * Rural radiologists using planes * Druggists seek 


leeway in dispensing * How large should your building be? 


Asks U.S.-Backed Loans 
For Closed Panels 


The best answer to socialized medi- 
cine, Henry J. Kaiser recently told 
members of the National Press 
Club, is the kind of closed-panel 
prepay plan that he himself spon- 
sors. But, up to now, he said, he and 
his fellow-thinkers have been hin- 
dered by what he described as their 
“inability . . . to obtain adequate 
private financing for the necessary 
facilities.” 

The only way to solve this prob- 
lem, as he sees it, is through legisla- 
tion to “establish Government insur- 
ance of private loans by banks .. . 
and other lending institutions for 
construction of . . . medical and hos- 
pital facilities.’’ This, he argues, 
would “stimulate the investment of 
enormous sums of private capital in 
the building of . . . medical centers.” 
What’s more, it would do so “with- 
out subsidies, without Government 
control, and without lay interfer- 
ence in the practice of medicine.” 

If funds were thus made avail- 


able, Mr. Kaiser maintains, “thirty 
doctors in an area could raise a mil- 
lion dollars of private capital, build 
a medical center, and provide com- 
prehensive care to 30,000 health 
plan members. [And] with the in- 
vestment of approximately one bil- 
lion dollars, 30,000 doctors across 
the country could provide full medi- 
cal care and hospitalization to thirty 
million Americans.” 


New Mental Health Fund 
Courts Big Business 


The nation’s businessmen are being 
asked to help lower the cost of men- 
tal illness. How? By contributing to 
a new organization called the Corp- 
orate Foundation for Research and 
Training in Psychiatry. 

Formed by some thirty medical 
schools and psychiatric hospitals, 
the foundation is aiming high: It 
hopes to double the country’s cur- 
rent annual expenditure of $8 mil- 
lion for psychiatric research and 
training. 

One of its key projects: to find 
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visceral eutonic 


PLAIN AND WITH PHENOBARBITAL 


relieves pain2spasm usually in ¥ ten minutes 
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enough money to educate some 
1,000 psychiatrists within a ten- 
vear period. 

Its board of directors is headed by 
Dr. George P. Berry, dean of the 
Harvard Medical School. 


Separatist Movement 


A number of public health doctors 
have long felt that non-M.D.s exer- 
cise an undue influence in the affairs 
of the American Public Health As- 
sociation. So they have now formed 
an organization of their own: the 
American College of Preventive 
Medicine—which they describe as “a 
national society composed of quali- 
fied physicians . . . who devote all 
or a major portion of their time to 


NEWS 


. . . preventive medicine and public 
health.” 

Headed by Dr. George A. Dame, 
director of Florida’s Bureau of Lo- 
cal Health Services, the College is at 
present composed of forty “Found- 
ers,” most of them in the Southeast. 
Eventually, it plans to admit any of 
the 1,500-odd diplomates of the 
American Board of Preventive Med- 
icine who wish to join. 


Grateful M.D. Sets Up 
Medical Scholarship 


Forty years ago, young James L. 
Wilson, up from the Virgin Islands, 
enrolled in Columbia University’s 
College of Physicians and Surgeons. 

Wilson was poor—so poor, in fact, 
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A New Era in Medicine 


| 
CLINICAL ENZYMOLOGY 
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Intramuscular trypsin, 5mg./cc. 
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An Entirely New Type of Therapy... 


PARENZYME is Safe. No toxic reactions have been reported 
following use of this new, INrRAMUSCULAR trypsin. 


PARENZYME is Not an Anticoagulant. Anti-inflammatory 
results do not depend on alterations of the 
clotting mechanism. 


PARENZYME Catalyzes 
a Systemic Proteolytic Enzyme System. 


rapidly reduces acute, 
local inflammation 


in phlebitis, thrombophlebitis, phlebothrombosis 
in iritis, iridocyclitis, chorioretinitis 
in traumatic wounds 


ParENzYME has also proved effective in 
management of varicose and diabetic leg ulcers. 


Dosace: Initial Course: 2.5 to 5 mg. (0.5 ce. to 1 ce.) of 
PAaRENZYME (INTRAMUSCULAR trypsin) injected deep intra- 
gluteally 1 to 4 times daily for 3 to 8 days. Maintenance 
Therapy: In chronic or recurrent diseases, 2.5 mg. once or 
twice a week may be required for maximum benefit. 


Vials of 5 cc. (5 mg./ce.: crystalline trypsin in sesame oil), 
by prescription only. Write for complete information. 


THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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PAYS OLD DEBT: Dr. James L. 
Wilson is putting up scholarship 
fund that will repay his medical 
school sixty-fold for helping him. 


that he probably wouldn't have 
been able to complete his medical 
education if he hadn’t been award- 
ed two scholarships. These were for 
only $87.50 each; but they meant 
the difference between being able 
and not being able to continue in 
school. 

Now a successful surgeon in Har- 
lem, New York City’s Negro dis- 
trict, Dr. Wilson has never for- 
gotten the help he received from 
his alma mater. Recently he gave 
tangible evidence of his gratitude 
by contributing $1,500 to the med- 
ical school scholarship fund. In the 
next three years he hopes to give 
$8,500 more—enough to repay his 
“debt” sixty times over. 


To whom will the income from 
the doctor’s schalarship money go? 
To any student at the Columbia 
medical school who deserves it, re- 
gardless of race, creed, or color, 
says Dr. Wilson (himself a Negro). 
His only stipulation: The benefi- 
ciary must be “suffering from is- 
chemia of opportunity and finance.” 


Planners of Medical TV 
Programs Get Lowdown 


New Yorker urges doctors not 
to rely on amateurs 


There’s no better way tospread 
sound health information than 
through a doctor-controlled TV 
show, says Robert D. Potter, execu- 
tive secretary of the Medical So- 
ciety of the County of New York. 
But, he adds, you had better face 
up to certain basic problems before 
you consider launching such a pro- 
gram. 

Speaking at a recent panel on 
health education in Columbus, 
Ohio, Mr. Potter drew on the ex- 
periences of the New York City so- 
ciety (which pioneered in coast-to- 
coast TV with its “Here’s to Your 
Health” program back in 1951) to 
indicate what some of these prob- 
lems are: 

{ What kind of show should you 
do? Said Potter: “The most simple 
format . . . is the panel program 
where physicians answer questions 
in a specific field.” But he warned 
that such programs must remain 
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When blood loss is not excessive 


IMPENDING OR 
FRANK SHOCK 


do not risk hepatitis, use 


Expandex’ 


Expandex (6% dextran in normal 
saline solution) may serve as the sole 
emergency replacement fluid until 
blood can be obtained, provided the 
blood loss does not exceed 35 per 
cent. It may be started at the begin- 
ning of a major surgical procedure to 
prevent shock, or it may be given at 
the first indication of blood pressure 
drop. Expandex increases and main- 
tains effective circulating blood 
volume in shock due to hemorrhage, 
burns, trauma, and surgery. 


SP) armaceuticals 


COMMERCIAL SOLVENTS CORPORATION, 260 MADISON AVENUE, NEW YORK 16, NEW YORK 


Expandex is sterile, nonpyrogenic, 
notably nonallergenic and non- 
antigenic, and is not stored in signif- 
icant amounts in the body. It does 
not carry, therefore cannot transmit, 
the virus of hepatitis. Expandex is 
compatible with all blood groups. 
Refrigeration is never required. 

Expandex, the first clinically ac- 
ceptable dextran produced in the 
United States, is supplied in 250 cc. 
and 500 cc. bottles with or without a 
Sterile Administration Set. 
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versatile drug from India 


An ancient botanical drug 
long used by medical practitioners 
of India—Rauwolfia 


SANDRIL 


( Reserpine, Lilly ) 


...anewly purified alkaloid from Rauwolfia, 
has been widely evaluated and found to be 
unusually beneficial for hypertensive pa- 
tients with anxiety, palpitation, headache, 
or dizziness. ‘Sandril’ alone is frequently 
adequate for the management of mild la- 
bile hypertension. In more resistant cases, 
it is a valuable adjunct to hypotensive drugs 
with more potent action, such as ‘Provell 
Maleate’ (Protoveratrine A and B Maleates, 
Lilly). 

The emotion-quieting effect of ‘Sandril’ 
has broad clinical applications—in such 


conditions as anxiety states, nervousness, | 


and menopause. 

Dosage: Start with 1 tablet morning and 
evening. If indicated, dosage may be in- 
creased to 4 or 6 tablets daily. Occasion- 
ally, 1/2 tablet daily is adequate. This dos 
age applies whether ‘Sandril’ is used alone 
or concurrently with ‘Provell Maleate.’ 


Supplied as 0.25-mg. scored tablets, in 
bottles of 100 and 1,000. 


silly 
ELI LILLY AND COMPANY « Indianapolis 6, Indiana, U. 
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In the menopausal patient, the calming In the geriatric patient, nervousness is 
effect of ‘Sandril’ is greatly appreciated; overcome by the quieting effect of 
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TV NEEDS TALENT—and that 
means medical societies must be- 
ware of doctors with delusions of 
same, says Robert D. Potter. 


constantly lively: “If a panel dis- 
cussion is dull . . . or too complicat- 
ed, the TV audience can always flip 
the switch...” 

{ Who should be in charge of 
producing the show? “Leave the 
production details to the TV pro- 
fessionals,” he advised. “Guard es- 
pecially against those members of 
your medical society who may have 
delusions of being script writers, 
producers, and directors.” 

{ Should you accept commercial 
sponsorship for your program? 
While admitting that this is a tick- 
lish problem, Mr. Potter suggested 
that such sponsorship is generally a 
good idea, for two reasons: (1) It 
saves money for your society, and 


(2) the stations give more careful 
attention to sponsored programs 
than to sustaining ones. As for the 
kind of sponsor you get, “It may be 
a local drugstore or any one of a 
host of commercial companies; the 
key point is less who they are, than 
what they sell and how they sell it.” 
As long as the doctors “retain con- 
trol over the text and presentation 
of the commercials,” he added, the 
type of commercial sponsorship is 
of little importance. 

{| What kind of men should you 
choose to appear on your program? 
They should not, the speaker warn- 
ed, be picked for their medical abil- 
ity alone: “You want doctors who 
can talk—not to doctors, but to peo- 
ple . . . Don’t let titles or awesome 
reputations prompt you to use doc- 
tors who cannot discuss their sub- 
ject in the vernacular.” 

The “soundest advice,” according 
to Mr. Potter: No medical society 
should consider entering the TV 
arena unless it’s “prepared to spend 
the money (or to obtain it by com- 
mercial sponsorship) .” Let it do the 
job right, he advised, and not rely 
on amateurs—“with the specific re- 
minder that doctors are but ama- 
teurs in this field.” 


Tells of Heavy Patient 
Load of Soviet M.D.s 


You may feel overworked and put 
upon. But cheer up. You're a gentle- 
man of leisure in comparison with 
your Russian counterpart. [MORE> 
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Biochemical 


PROOF 
of higher calcium levels 
with gro Bry 


. XC AIR TOU 
the new prenatal supplement 





In a recent clinical test* which included biochemical 
determinations of ionic calcium, four groups of 
pregnant patients were studied. Here are the results 
after a four-week period, compared with the initial 
serological values. 


PER CENT CHANGE IN CALCULATED IONIC CALCIUM 


GROUP CHANGE 


Control. No medication Minus 6.0% 


No neuromuscular symptoms. 
Medication, CALCISALIN PLUS 12.5% 


Neuromuscular symptoms. Medication, 
dicalcium phosphate supplement Minus 0.9% 


Neuromuscular symptoms. 
Medication, CALCISALIN PLUS 18.0% 


*From Calci Metaboli. in Pregnancy, Gross, 
Wager and Loving, Bulletin Margaret Hague 
Maternity Hospital, Dec. 1953. 





To help you make your own evaluation of 
CALCISALIN we will send samples 
and literature on request. 








prescription 
the year ‘round 


to accelerate 


eal 


healing 


~ DESITIN ointment 


the pioneer external cod liver oil therapy 


New impressive studies’ again confirm the clinical value 
of Desitin Ointment to protect, soothe, facilitate healthy 
= | granulation, and speed healing even in stubborn skin con- 

ditions often resistant to other therapy. 





© 9 PR Preeti ta sey TO 


2-4 


“Varicose ) 


4w wounds « burns « ulcers (“23 
diaper rash e intertrigo 
non-specific dermatoses « perianal dermatitis 


Protective, soothing, healing, Desitin Ointment is a non-irritating, 
non-sensitizing blend of high grade Norwegian cod liver oil (with 
its unsaturated fatty acids and high potency vitamins A and D in 
proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 

| and lanolin. Desitin Ointment does not liquefy at body temperature [~~ “¥) 
and is not decomposed or washed away by secretions, exudate, 
urine or excrements. Dressings easily applied and painlessly re- 
moved. Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 


samples andrei’ DESITIN cHemicat comPANY 
on reques 70 Ship Street, Providence 2, R. I. 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. 'W.: New York St. J. M. 53:2233, 1953. 
2. Heimer, C. B., os. H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951. 
3. Behrman, H. T., Combes, F. 6. Bobroff, A., and Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 
4. Turell, R.: New York St. J. M. 50: 2282, 1950. 
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In the Soviet Union, according to 
an article in The New England 
Journal of Medicine, “the patient 
load is so great that not even the 
official norm of ten minutes for each 
can be observed.” An influential 
Soviet publication, adds the writer, 
recently stressed the gravity of the 
situation by citing as “typical” a 
case in which “a physician saw 
twenty-two patients in three hours.” 

But this, apparently, isn’t all that 
the Russian M.D. had to do during 
those crowded 180 minutes. The 
Soviet publication is said to have 
broken down his time as follows: 
“Thirty-three minutes were devoted 
to listening to and examining pa- 
tients (an average of one and a half 
minutes per person) ; nine in meas- 
uring blood pressure; fifty-six in 
reading and filling in case histories; 
and the rest, or about half, on paper 
work.” 


Offers List of Don’ts to 
Physician-Writers 


If you're thinking of writing a med- 
ical book, you're in good company; 
for “in these Kinsey-soaked 
years,” says writer Claron L. Oak- 
ley, “many a frustrated physician 
pines more to wield a literary pen 
than a stethoscope or scalpel.” 

But producing books is no easy 
craft, Oakley warns, in an article 
in the Bulletin of the Los Angeles 
County Medical Association. To the 
doctor who has been bitten by the 
bug, he offers these pointers: 


NEWS 





£ 


YOUR MEDICAL MANUSCRIPT is 
going to require plenty of time, 
money, and effort before publica- 
tion, warns Claron L. Oakley. 


1, “Don’t think you have to write 
a book sometime in the first decade 
of practice just for the sake of telling 
your ego and the folks back home 
that you have arrived. Any book 
you write has far more appeal for 
a name publisher after it has been 
documented with long clinical prac- 
tice.” 

2. Don’t offer your book to the 
nearest publisher at hand; instead, 
“choose one with the money and ex- 
perience to market your literary 
baby in the most effective manner.” 

3. Don’t let royalty checks “be 
the motivating force . . . J. Marion 
Sims’ ‘Story of My Life’ and Har- 
vey Cushing’s ‘Life of Sir William 
Osler’ were made of the rare stuff 
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announcing a/new 


Tetracycline Lederle 








pu | therapeutic advance 





At last, the many advantages of intramuscular 
| administration of a broad-spectrum antibiotic 
have been fully realized. ACHROMYCIN, since 
its recent introduction, has been notably 
effective in oral and intravenous dosage forms. 
Now, after clinical testing, it is definitely 
proved highly acceptable for intramuscular use. 
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IMMEDIATE absorption and diffusion 

PROMPT CONTROL of infection 

CONVENIENT for the physician 

NO UNDUE DISCOMFORT for the patient. 

. This new intramuscular form widely increases 


the usefulness of AcHRomycIn, the broad-spectrum 
antibiotic of choice. 


a 
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ACHROMYCIN Intramuscular is available in 
vials of 100 mg. 


| 
| D> | LEDERLE LABORATORIES DIVISION 
| SS gee yg amenican Cyanamid COMPANY Pearl River, New York 
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WEAK | 
ARCH | 
HERE 


Callouses 
Cramps, Burn- 
ing, Tenderness 





Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no 
extra cost. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities. For professional literature, 
write The Scholl Mfg. Co., Inc., 
213 West Schiller St., Chicago 10, IIL. 


D’ Scholls SUPPORTS 








ease the... 
burdened heart 
edematous tissues 
distressed lungs 


dubin aminophyllin 





active diuretic 
myocardial stimulant 
bronchial relaxant 





in bronchial asthma 
S@, paroxysmal dyspnea | 





tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. | 


250 East 43rd Street + New York 17, N.Y. 
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that grabs Pulitzer prizes and check- 
filled envelopes . . . [But] the aver- 
age physician . . . has no such mon- 
umental contribution to make to the 
shelves of medical libraries.” 

4. Finally, don't fool yourself in- 
to believing that you can turn out 
a readable book without batting an 
eyelash, so to speak. “Accept the 
fact that if your illusory book is 
ever to become a reality, it will take 
good organization, financial sacri- 
fice, long hours, and [a] set sched- 
ule of writing or dictating.” 


D.O.s Acting More Like 
M.D.s Every Day 


Vast majority do surgery, 
this survey indicates 


By their own admission, osteopaths 
in growing numbers are performing 
the functions of M.D.s. In a recent 
study conducted by Market Facts, 
Inc., for the American Osteopathic 
Association, a large, representative 
number of A.O.A. members were 
questioned closely about all phases 
of their practices. The study reveal- 
ed that: 

{ Over 90 per cent of the D.O.s 
write prescriptions for drugs; and 
about three-quarters of them do so 
several times a day. 

{ In the many states where few or 
no limitations are placed on the 
practice of osteopathy, 85 per cent 
of allA.O.A. members perform 
some type of minor surgery; and 25 
per cent operate at least once a da\ 
In addition, one out of every four 
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Proerot- HERE'S THE “V.P" 
IT SAVES HOURS A DAY! 


Record your findings while the facts are fresh .. . with 
the years-ahead Epison “V.P.”. dictating instrument. 
Not only cuts down office paper work to minutes a day 
... but the amazing V.P. is so compact, so light, so 
easy to carry you can take it in the car for on-the-spot 
reporting after patient visits! 

Don't let case reports pile up. Gain time to see addi- 
tional patients a day. Let the slim, trim V.P. become 
your new “assistant” ... . in the office and on-the-go! 
Dictating instrument and transcriber in one unit, the 
new Epison Y.P. already has gained a popular place 
in modern medical practice. Learn how it can help you, 


DIGEWRITER 


EDISO 


PRAM AMMA DEED EBM BED MME MDD BEDE 


THE 





JUST MAIL THIS COUPON , . . ¢ Sabet aia 
a obligation, for full Eatts . 33 Lakeside Avenue, West Orange, NJ. 
about the time-saving V.P. N Send me the facts about the V.P. EDISON VOICEWRITER 
. N ~Name . Le tO oF 
Q Edison. . Address a. ala ‘Leche 5 PRE SOF Se 
: City ~~ Zone__ _ State nae aid 
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D.O.s does the kind of major sur- 
gery that necessitates opening the 
abdominal, cranial, or thoracic cav- 
ity. 

{ A growing number of osteo- 
paths own and use M.D.-type pro- 
fessional equipment. For example, 
over 40 per cent of all A.O.A. mem- 
bers have X-ray machines; 20 per 
cent have electrocardiographs; 
about 80 per cent use ophthalmo- 
scopes and otoscopes; and nearly 
half of them own electrosurgery 
equipment for cutting. 


M.D.s Advised to Heed 
Druggists’ Calls 
A word of caution to the physician 


who is “too busy to come to the 








phone”: The caller may be a drug- 
gist making an important inquiry 
about one of your prescriptions. 

To stress this point, the magazine 
Pharmacy and Science cites one 
druggist’s recent experience: 

Seems he had been handed a 
prescription for a 10 per cent silver 
nitrate solution to be dispensed in 
a dropper bottle. How was it to be 
used? The messenger who'd brought 
it didn’t know. So the pharmacist 
phoned the doctor. 

But he found that it would have 
been almost as easy to establish 
contact with Greta Garbo. First, the 
doctor’s secretary said her employ- 
er couldn’t be disturbed. In that 
case, asked the druggist, would the 
doctor please call back? [mMorE> 





Specifically designed to relieve 
throat soreness through Prolonged 


direct contact of aspiri 
Dirin. 

White Laboratories, lac., 

Kenilworth, W. J. 
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Clinical results 


with one of 
the most effective 


hypote nsives 


Together with significant reductions of 
elevated blood pressure in 80 per cent of 
outpatient hypertensives,’ Methium ther- 
apy may result in substantial improve- 
ment in cardiac symptoms and signs.’*** 
Precordial pain, ventricular strain, heart 
failure and hypertrophy may all respond 
to careful treatment.”** Actual myocar- 
dial damage, however, seldom shows any 
improvement (only 8 out of 44 in one 
study’). 

With continued management, up to or 
beyond a year, blood pressure may be 
reduced and stabilized, and cardinal 
symptoms arrested or reversed, without 
any increase in dosage.’ 

As blood pressure is reduced, and even 
without reduction, hypertension symp- 
toms have regressed. Retinopathy may 


improvement in 67 to 72% of patients 
with hypertensive heart disease’ 





disappear; headache, cardiac failure and 
kidney function may improve. 


Methium, a potent autonomic ganglionic 
blocking agent, reduces blood pressure by 
interrupting nerve impulses responsible 
for vasoconstriction. Because of its po- 
tency, careful use is required. Pretreat- 
ment patient-evaluation should be 
thorough. Special care is needed in im- 
paired renal function, coronary disease 
and existing or threatened cerebral 
vascular accidents. 


Bibliography: 
1. Moyer, J. H.; Miller, S. I., and Ford, R. C.: 
J.A.M.A. 152:1121 (July 18) 1953. 


2. Moyer, J. H.; Snyder, H. B.; Johnson, L; 
Mills, L. C., and Miller, S. 1: Am. J. M. Sc. 
225:379 (April) 1953. 


3. Kuhn, P. H.: Angiology 4:195 (June) 1953. 
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CHLORIDE 


(BRAND OF HEXAMETHONIUM CHLORIDE) 
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is it, Doctor, 
so much 


The answer is simply this: Among today’s nine 
brands of filter cigarettes, KENT, and KENT alone, 
has the Micronite Filter . . . made of a pure, dust-free 
material that is so safe, so effective it has been selected 
to help filter the air in hospital operating rooms. 
In continuing and repeated impartial scientific 
tests, KENT’s Micronite Filter consistently 
proves that it takes out more nicotine and tars 
than any other filter cigarette, old or new. 
And yet, with all its superior protection, KENT’s 
Micronite Filter lets smokers enjoy the full, satisfy- 
ing flavor of fine, mellow tobaccos. 
For these reasons, Doctor, shouldn’t KENT be the 
choice of those who want the minimum of nicotine 
and tars in their cigarette smoke? 


+ ... the only cigarette with the 
MICRONITE FILTER 
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that one filter cigarette gives 
more protection than any other? 








for the greatest protection in cigarette history 


“KENT? AND “M/CRONIITE”? ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 
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Some time later, the pharmacist 
tried again. This time, the secretary 
said she'd spoken to the doctor. Fis 
message: The prescription should 
be filled as written. 

Still not satisfied, the druggist 
persisted. Finally, he got the physi- 
cian himself and learned that the 
prescribed solution was to be used 
as eye drops. 

Was the doctor sure that’s what 
he meant? “Why, certainly,” came 
the reply. “I use it myself, up to 15 
per cent.” But did he really want 
silver nitrate? There was a muffled 
gasp from the M.D. as he answered: 
“Of course not. I meant Argyrol.” 

Comments the magazine: “We 
know that physicians are terribly 
busy .. . but they must realize that 





a call from a pharmacist is always 
in [the] patient’s interest and in the 
physician's «s well.” 


Copy the Panel Plans 

In Discussing Fees ? 

Why do some patients prefer closed- 
panel plans to health insurance of 
the indemnity type? One reason 
may be the panel plans’ businesslike 
method of presenting and collecting 
fees, says Dr. J. Frank Doughty of 
Tracy, Calif. 

Writing in California Medicine, 
he maintains that the closed panels 
are usually more systematic than 
the indemnity plans in discussing 
extra charges with their subscribers. 





Such charges “are frankly explained 
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New advance in the treatment 


of 


J acne VULGARIS 


o/ SEBORRHEA 


/ SEBORRHEIC ALOPECIA 


“Premarin. Lotion 


Conjugated Estrogens (equine) for topical application 


e Provides concentration of medication at site of desired action 
¢ Permits dosage control to eliminate possibility of side effects 


¢ Esthetically acceptable to both male and female patients 


Shapiro’ reports excellent results in 70 per cent of patients of both 
sexes treated with “Premarin” Lotion for refractory chronic acne of 
the scarring type. This worker? also reports control of scaling, itching 
of the scalp, and progressive hairfall particularly about the vertex in 
both men and women treated with “Premarin” Lotion. 


SUPPLIED: No. 875 — Bottles of 60 cc. Each cc. contains 1 mg. of 
estrogens in their naturally occurring, water-soluble conjugated form 
expressed as sodium estrone sulfate. For convenience of administra- 
tion, the bottle closure incorporates a specially designed applicator. 


Literature available on request. 


1. Shapiro, I.: Postgrad. Med. 15:503 (June) 1954. 
2. Shapiro, I.: J.M. Soc. New Jersey 50:17 (Jan.) 1953. 
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NEW... VASOCORT* 


A safe, effective hydrocortisone 


preparation to reduce inflammation and edema in the nose 





Contains: Hydrocortisone (compound F)—the most effective anti- 
inflammatory agent—and two vasoconstrictors. 

Indications: Acute, chronic and allergic rhinitis (including hay fever). 
Low hydrocortisone concentration: When applied topically, maxi- 
mum therapeutic response is achieved with an extremely low concen- 
tration of hydrocortisone. Because of its extremely low hydrocortisone 
concentration (0.02%), ‘Vasocort’ produces none of the untoward effects 
associated with systemic hydrocortisone. 

Two superior decongestants: Phenylephrine hydrochloride—the most 
widely prescribed vasoconstrictor—for rapid onset of shrinkage, and 
Paredrinet Hydrobromide for prolonged shrinkage. 

Virtually no rebound turgescence: Because ‘Vasocort’ contains low 
concentrations of each vasoconstrictor, it almost never produces re- 
bound turgescence. 

Low cost: Despite the fact that ‘Vasocort’ contains hydrocortisone, 
it costs your patient no more than other multi-ingredient intranasal 


preparations. 





Available in two forms: 


‘VASOCORT' SOLUTION anc 
‘VASOCORT’ SPRAY PAK* 


Smith, Kline & French Laboratories, Philadelphia 
*& Trademark Patent 2181845 


tT.M. Reg. U.S. Pat. Off 
for hydroxyamphetamine hydrobromide, S.K.F. 


Other patents applied for 
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-and diplomatically and promptly 


collected” by trained employes of 
the panel plans. 

But the patient who carries Blue 
Shield is likely to get no advance 
warning of extra fees, says Dr. 
Doughty. Instead, he’s suddenly 
confronted with the bill by his 
doctor's aide, who “frequently has 
not had any business experience” 
and who thus may handle the 
matter awkwardly. Result: The pa- 
tient is jolted “in his most vital 
spot.” 

This problem could be partially 
solved, the Californian suggests, if 
the doctor himself took over the 
business side of medicine in his own 
office. The physician who sincerely 
believes in the prepayment plans 
should, he believes, “learn how and 
when to talk fees and .. . do it be- 
fore major expenses are incurred.” 


Helpful Societies 


More evidence that the country’s 
medical societies are performing an 
increasing number of services above 
and beyond the call of duty: 

{ The Broome County (N. Y.) 
Academy of Medicine has set up a 
special employment agency to help 
its members find competent med- 
ical secretaries, technicians, and off- 
ice assistants of all types, whether 
full- or part-time. In addition, the 
agency keeps a list of women who 
are available, on an hourly basis, 
for transcribing dictation and typing 
bills and histories at home. 
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PEOPLE ARE SURPRISED too oft- 
en by surcharges they weren't ex- 
pecting under Blue Shield, accord- 
ing to Dr. J. Frank Doughty. 


{ The Jefferson County (Ky.) 
Medical Society rents out portable 
dictating machines to its members 
at a rate of as little as 50 cents a day. 
For a small additional cost, it also 
arranges to have the dictation tran- 
scribed. 


Cigarette Ads Drop 
Health Angle 


As you've probably noticed, doctors 
aren't appearing in cigarette ads any 
more. Most manufacturers have 
stopped making “medical” claims 
for their brands. 

Camel, for example, has switched 
from the slogan, ““More doctors 
smoke Camels than any other cig- 
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Ideal for Your 
CONVALESCENT.. 
POST-OPERATIVE 
AMBULATORY... 
CONTINENT 
Patients 


All the benefits of California's 
sunshine and mountain air. Invig- 

crating ... restful... energy 

restoring. In an atmosphere of 
peaceful contentment and well- 
being. Only 20 minutes from Los 
Angeles. Recommend it with 
assurance. Rates are moderate, 
yet facilities are the finest. 

Write for information 

MONA G. POTTER, R. N 


Administrator 
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FOOTHILLS OF 
SUNNY CALIFORNIA 












Medical Chore Bracelet 


Twelve Hamilton Gold plated 
medica! miniatures. Not sold in 
stores! Low price includes tax, § 
postage and gift boxing. Money $43 
back guarantee! Send check or 
money order—now ! ! 

PERSONALIZED GIFTS COMPANY 

160 Fifth Avenue, Dept. M-3, 
New York 10, N.Y. 


Dramatic SKIN PROTECTANT 


Effective in many cases formerly 
failures under currently acceptable 
therapy; Colostomy drainage, diaper 
rash, ti | dermat use - 
wife’s eczema, ete. Original silicone 
(30%) ointment in non-washable 
base. Send for Samples. 








SILICOME OINTMENT 








ARNAR-STONE LABORATORIES, Inc. 


1316-M Sherman Ave. Evanston, Ill. 
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arette,” to a less dramatic “Camels 
agree with most people.” Philip 
Morris, which used to call itself “the 
cigarette that takes the fear out of 
smoking,” now merely offers “vint- 
age tobacco for pleasure.” 

The switch is “so nearly unani- 
mous,” says Business Week, “that it 
amounts to a confession of tactical 
error.” Certainly, the pseudomedi- 
cal brand of publicity seems not to 
have paid off: Cigarette sales for the 
year ended June 30 were down 
about 4 per cent from the year be- 


| fore. 


Nor is this big drop due entirely 
to talk about lung cancer, the maga- 
zine asserts; the public is simply un- 
willing to believe that health bene- 
fits can be derived from smoking. 


Urges Medical Schools 
To ‘Bill’ Graduates 


| One medical educator believes he 


may have found a workable solu- 
tion to the financial problems of 
America’s medical schools. They 
can get out of the red, suggests Dr. 
Brian Bird, by billing graduates for 
additional costs of their education 
after they're established in practice. 

The fact is, says Dr. Bird (who 
teaches psychiatry at Western Re- 
serve), tuition charges by no means 
equal total costs. It wouldn’t be an 
undue hardship, he maintains, for 
the practicing physician to assist 
his alma mater by repaying the ac- 
tual cost of his education. 

How about men who don’t prac- 
tice but go into teaching or re- 
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DELIAMIDE 


the first quadri-sulfa mixture 


Deltamide combines four of the most useful sulfona- 
mides for fourfold advantages in sulfa therapy... 


I therapeutic blood levels in most patients within an hour 
@ higher solubility in the urine 
@ wide range of effectiveness 


4 greatly reduced renal toxicity and lessened side effects 











NOW the safest agent 
yet developed for 


decisive control of 


with 5 important firsts 


brand of cryptenamine 


Unitensen is recommended for the patient who needs more than tranquilizing a 
effects. It produces positive, sustained falls in blood pressure. . & 


This is what Unitensen Tablets do... and with unparalleled safety 


Summary of Case Histories-Series A* 


Age—Sex BP—mm. Hg. 
. BEFORE 


64—M 190/115 
37—M 200/130 
48—M 230/140 
46—M 220/140 
a—M 210/140 
3—M 200/120 
26—M 230/130 
“—M 220/130 
. 6M eo ers 


. (Write for complete clinical data, including case histortes.) 
*Personal communication to Irwin, Neisier & Company. 





FIRST IN MAINTAINING DECISIVE BLOOD PRESSURE CONTROL 


The sole therapeutic agent in Unitensen Tablets is cryptenamine 
—a potent blood pressure lowering alkaloid fraction isolated 
by the research staff of Irwin, Neisler & Company. In the 
majority of cases (see chart at left), cryptenamine will lower 
blood pressure decisively, and will control blood pressure 

at the lower levels for prolonged periods of time. 


FIRST IN SAFETY 


Unitensen Tabletsexert a central action on the blood 
pressure lowering mechanism. Circulatory equilib- 
rium is not disrupted. Improved circulation and 
improved work of the heart are often attained, 
along with the decisive fall in blood pressure. 


Unitensen Tablets have no sympatholytic 
or parasympatholytic action. Ganglionic 
blocking does not occur. Unitensen 
Tablets do not cause postural hypo- 
tension and collapse, an ever-present 
risk with other potent blood pres- 
sure lowering drugs. Renal func- 

tion is not impaired. 


FIRST WITH DUAL ASSAY 


TABLETS Unitensen is biologically standardized 
twice, first for hypotensive response 
’ and, second, for side effects (emesis) in 
the dog so that a safe therapeutic range 
between the two is assured. In extensive 
clinical trials only a few isolated cases ex- 

hibited occasional vomiting. 


Unitensen Tablets do not cause the serious side 
effects common to widely used synthetic hypo- 
tensives. Unitehsen Tablets can be given over 
long periods of time with entire dependability. 
Cumulative effects have not been noted. 


FIRST IN SIMPLE DOSAGE 


Start with 2 tablets daily, given immediately after 
breakfast and at bedtime. If more tablets are needed, 
include an afternoon dose at 1 or 2 p.m. 


FIRST IN ECONOMY 


Because of lower dosage, Unitensen Tablets save your pa- 
tients \s to '2 over the cost of other potent blood pressure 
lowering agents. 


Each Unitensen Tablet contains: Cryptenamine* 
(as the tannate salt) 


*Ester alkaloids of Veratrum viride obtained by an exclusive Irwin-Neisler nonaqueous 
extraction process. tEquivalent to 260 Carotid Sinus Reflex Units. 
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“Psoriasis is a common affection in chil- 
dren from the age of five or six years 
onwards,” write the _ pediatrists, Hugh 
Thursfield and Donald Paterson, in their 
texthook Diseases of Children. “In all cases 
of psoriasis in children it is possible to 
remove the eruption by local measures.” 










To help avoid recurrence, it is important 
to eradicate every single patch of psoriasis 
in children. RIASOL, with its long record 
of successful use, is your first choice. 
‘ ee RIASOL also has the advantage of taking 
% “ -] the place of dangerous internal medications, 









RIASOL used in time often helps reduce 
the danger of a lifetime of recurrences. 

RIASOL may also prevent the childhood 
psychological frustration which so often 
results from this disfiguring disease. 






















RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

RIASOL is supplied in 4 and 8 fid. oz. 


bottles at pharmacies or direct. 





MAIL COUPON TODAY — 
TEST RIASOL YOURSELF 





SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 


Please send me professional lit- 


erature and generous clinical 


package of RIASOL. 
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in chil- 
c years 

Hugh 
n their 
ll cases 


portant 
soriasis 
record 
choice. 
taking 
ations, 
reduce 
ces. 


Idhood 


often 


chem- 
phenol 
-stain- 


th and 
onom- 
quired, 
ogress. 


fid. oz. 


ME-9-54 


in eye disorders... 


individualized therapy 


curbs inflammation 
combats infection 


protects the injured eye 


CORTOMYD 


Ophthalmic Suspension—Sterile 
CORTOGEN and Sodium SULAMYD 


and... 















other specialized preparations 


for specific needs 


for refractory eye allergy 





CORTICLORON 


Sterile Suspension 
(CORTOGEN plus CHLOR-TRIMETON®) 


for cortisone therapy 


CORTOGEN 


Acetate Ophthalmic Suspension—Sterile 


standard for eye infections 


SODIUM SULAMYD 


Ophthalmic Solution 30% —Sterile 
Ophthalmic Ointment 10% 
““ NEW-—for mild or moderately severe infections 


Ophthalmic Solution 10% with Methylcellulose—Sterile 


Cortomyp,® brand of cortisone acetate 
ong with sodium sulfacetamide. ss 
i Cortictoron,* brand of cortisone acetate a 
and chlorprophenpyridamine maleate. Lg 


Cortocen® Acetate, brand of cortisone acetate. 
Sodium Sutamyp,® brand of sodium sulfacetamide. 
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search? They'd be able to pay up, 
too, if their salaries were raised, ar- 
gues Dr. Bird. And, he points out, 
in a recent issue of The Journal of 
Medical Education, the medical 
schools could afford to pay better 
salaries if they took his advice about 
billing former students. 


Says Doctors on Draft 
Boards Waste Taxes 


Careless physical examinations of 
potential draftees are costing U.S. 
taxpayers “untold millions . . . in 
phony compensation pensions.” And 
the blame must be laid squarely at 
the door of the medical men who 
work with draft boards, says Dr. 





DOCTORS SHOULD PAY the real 
cost of their medical education as 
soon asthey’re established in prac- 
tice, says Dr. Brian Bird. 


NEWS 


Forrest J. Pinkerton of Honolulu. 

Probably the greatest evil, he 
maintains, is the “slapdash tech- 
nique of examining the ordinary in- 
ductee by asking him, ‘Can you see 
this? Can you hear this?’ and then 
recording the findings as normal.” 
Such laxness, he points out, causes 
“a chain reaction of errors.” 

As an example, he cites the case 
of a Henolulu veteran who was one 
of his patients before the war. The 
ex-G.I. now collects a pension of 
$87.50 a month for a hearing defect 
—“although he hears better today 
after military service than is. . . in- 
dicated in any one of several audio- 
grams taken [during] his childhood 


and young manhood.” [MORE> 





PHONY PENSIONS for hundreds 
of veterans are made possible by 
careless draft examinations, Dr. 
Forrest Pinkerton charges. 


MEDICAL ECONOMICS ~* SEPTEMBER 1954 289 














SE SRT PS RET 


NEWS 


An isolated case? Not at all, claims 
Dr. Pinkerton: It’s only too typical 
[of] several hundred “goldbricking 
and malingering cases” he encount- 
ered on a recent Government-spon- 
sored inspection tour of a number 
of military medical establishments. 


Court Rules Elevator 
Not Medical Expense 


Once again, the U.S. Tax Court has 
ruled that items listed as medical 
expenses can be deducted on Fed- 
eral income tax returns only if ac- 
tually prescribed by the doctor. 
The latest case concerned a para- 
lytic who had attempted to deduct 
the cost of building an elevator in 
his home. Had his physician pres- 














cribed it? No, the doctor had merely 
suggested that it would ease the 
patient’s travels up and down stairs. 

So, ruled the Court, the elevator 
was a taxable capital expenditure. 


No Dirty Books? 


Many Texas physicians are getting 
laundry boxes in the mail these days. 
Slightly smaller than the ones 
youngsters send home from school, 
the boxes contain medical journals 
and other reference materials froia 
the Memorial Library of the Texas 
Medical Association. 

The library has found that the 
sturdy kits—which are made of 
heavy fiber with metal corners, and 
which have reversible labels, as 


























well as web straps with safety 
catches—are a perfect way to guar- 
antee safe delivery. And they're 
handy for the doctor, too. He doesn’t 
have to hunt around for an undam- 
aged cardboard box and a piece of 
string when he’s ready for the re- 
turn shipment. 


Communists Rewrite 
Medical Ethics 


American medical men in North 
Korean prison camps were taught a 
novel precept of medical practice, 
according to five Army physicians 
who were captives of the Commu- 
nists. They report that they were 
told by the Reds who were charged 
with indoctrinating them: “You 


NEWS 


have only learned how to cure. We 
Communists will teach you whom to 
cure.” 

The North Koreans apparently 
got so involved in political proselyt- 
izing that medicine itself took a 
far-back seat. “Frequently,” recalls 
Maj. Alexander Boysen, M.c., as 
spokesman for the five Americans, 
“the only medicines available [for 
sick prisoners] were cough tablets 
for pneumonia and charcoal tablets 
for dysentery.” Despite such obsta- 
cles, captive American and British 
doctors did their best. But, says Boy- 
sen, they were gradually replaced 
by Chinese physicians, who “ex- 
hibited a wide range of medical in- 
competence.” A sample of the Reds’ 
methods: 
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Tablets «+ Elixir « Drops 


Upjohn 


The Upjohn Company 
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Prisoners who responded to sick 
call would be given symptomatic 
treatment for only one ailment at a 
time. Thus, explains the major, “if 
a patient suffered from night blind- 
ness and diarrhea, it was necessary 
for him to decide which of these 
complaints was bothering him more 

. since he would not be treated 
for both conditions.” 


Green With Envy 


Everybody, it seems, wants to cash 
in on Blue Shield’s good name. In 
Los Angeles, for example, an insur- 
ance company has been selling fun- 
eral benefit policies under a Purple 
Shield symbol. And in Illinois, a 
rural newspaper recently carried an 
ad for Red Shield—“the amazing 
new health plan that gives you 
stronger, healthier, more profitable 
birds.” What is it? A poultry feed. 


Rural Physicians Reach 
Wide Areas by Plane 


‘We get there more swiftly,’ 
say radiologist-pilots 


Add two more to the list of flying 
physicians who are bringing better 
medical service to isolated com- 
munities: Radiologists James P. 
Steele of Yankton, $.D., and John 
L. Dixon of Owensboro, Ky., have 
accumulated about 600 flying hours 
apiece in making airborne consul- 
tation calls to distant hospitals. Ac- 
cording to the Monthly News Letter 
of the American College of Radio- 

















Prepared in The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 
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PROGNOSIS FOR PARALYSIS 
IN POLIOMYELITIS 


T IS WELL KNOWN, of course, that 

the virus of poliomyelitis can 
invade the central nervous system 
without causing paralysis, “a that 
only a small proportion of cases 
acquire severely crippling paralysis. 
Nevertheless, a mild paralysis may 
be more frequent than we had 
thought. 


e@ In a series of cases reported 
recently from San Francisco*, about 
95% showed some paralysis. This is 
a considerably higher incidence of 
paralysis than has been previously 
generally accepted. 


















OVER 60 VARIETIES—Including New Heinz Strained and Junior Meats 


Baby Foods 


*Shaw, E. B., and Levin, Maroia. The Infrequent 
Incidence of Nonparalytic Poliomyelitis. Journa) 
of Pediatrics. Vol. 44, No. 3, March 1954. pp: 

237-243 and Editorial, ibid. p. 350 


67] Symbol Of Fine Quality Since 1869 


Heinz Baby Foods And Heinz Baby Food 
Advertising Are Reviewed And Accepted 
By The Council On Foods And Nutrition 


@ In a discussion of this report it 
was generally concluded that this 
more frequent paralysis was at least 
partly due to more careful observa- 
tion and that many cases of mild 
paralysis may have been missed by 
the usual examination. 


@ Since even mild paralysis in 
certain muscle groups may ulti- 
mately cause severe deformit , the 
great need for repeated and skillful 
muscle examinations in all patients 
is obvious. 

e It thus should not be considered 
unnecessarily expensive medical 
care for the physician to insist on a 
painstaking follow-up of every case 
of acute poliomyelitis with repeated 
muscle examinations for at least a 
year after the acute disease. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Medical Economics. 
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logy, both practitioners are enthusi- 
astic about the advantages of plane 
travel in rural medical practice. 
Here’s why: 

{ It helps them cover more ground 
in less time. Dr. Dixon, for example, 
has cut a regular two-hour automo- 
bile journey to fifteen minutes by 
plane. And Dr. Steele is able toserve 
two hospitals that are some 100 
miles apart. 

{ It gets them to patients in re- 
mote areas who otherwise might 
have to go without the services of 
qualified radiologists. Adds Dr. 
Steele: The patient is more likely 
to patronize local doctors and hos- 
pitals if he is assured of “certain 
specialists’ services.” 

{ It facilitates travel to distant 
medical meetings. 

In a typical week, both doctors 
say, they’re likely to fly hundreds of 
miles. Each of them makes several 
visits to hospitals. in order to pick 
up and deliver films and reports— 
and, of course, to do fluoroscopic 
work, Sometimes, in an emergency, 
says Dr. Dixon, he makes a special 
flight to an airfield. There, he may 
be met by a hospital technician, who 
shows him developed plates for an 
on-the-spot diagnosis. 

Both men own their own planes, 
but sometimes bring along another 
person to pilot. (Dr. Steele flies a 
Cessna 195, a five-place craft with 
a cruising speed of 160 m.p.h.; Dr. 
Dixon goes aloft in a smaller Cess- 
na 140.) Steele points out that some 
of his colleagues in other specialties 
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AIRBORNE SPECIALISTS are now 
dotting the rural medical scene. 
Dr. James P. Steele, for example, 
covers hospitals 100 miles apart. 


have now been bitten by the bug: 
They've asked to go along with him 
on his professional flights. 

It’s possible, of course, that they 
are thinking of pleasure as well as 
business. When winter snows blank- 
et the Dakota flatlands, Dr. Steele 
occasionally takes off with some- 
thing other than a scientific gleam 
in his eye. “I go coyote hunting,” 
he explains. “Like to shoot at ‘em 
on the fly.” 


Hospital Births Boom 


A 100-yard dash in 9.5 seconds 
wouldn’t set any records; but a hos- 
pital birth every 9.5 seconds broke 
an established mark in 1953. For 
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the second straight year, reports the Rx INFORMATION 
A.M.A., hospital births totaled more 
than 3 million. And last year’s fig- 
ure (over 3,300,000) reached an 
all-time high. 

Total hospital admissions also 
hit a peak (nearly 20,000,000). The 
bed occupancy rate in general hos- 
pitals (73 per cent) approached the 
maximum limit of operating effi- 
ciency (about 80 per cent), says the 


report. 


Clears the Air 


Want to purify the air in your office? 
You can now buy an electro-static 
air filter for the purpose. One model, 
developed by the Raytheon Manu- 
facturing Company, may be partic- 
ularly attractive to doctors, since it 
can be easily wheeled from room to 





room. 

And there isn’t any installation 
problem: Plugged into any wall out- 
let, it goes to work instantly, clean- 
ing the air of smoke, pollen, dust, 
and other impurities. The price: 
about $230. 


Longevity Gains 


Good news for doctors interested in 
geriatrics: Americans are living 
longer than ever before. The U.S. 
Public Health Service reports that 
the average length of life in the 
United States has soared to a new 
high of 68.5 years. That represents 
a gain of nearly four years in the 





The Wm. S. Merrell Company 
CINCINNATI 
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past decade. 
As every doctor knows, the wo- 
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men are holding up far better than 
the men. The average female (with 
a life expectancy of 71.8 years) now 
outlives the male by six years. Only 
half a century ago, she had a mere 
two-year advantage. 


Are Your Patients Just 
‘Males’ or ‘Females’ ? 


Some doctors have a way of sound- 
ing too coldly professional. For in- 
stance, says the Hawaii Medical 
Journal, they habitually refer to a 
patient under their care as a “23- 
year-old male” or a “40-year-old 
female.” But, insists the journal, no 
one is just a “male” or a “female.” 
The patient is “a man or a woman 
—or a boy or girl.” 





A physician may use the colder 
terms because of a “half-conscious 
wish to sound technical and profes- 
sional.” But actually, adds the jour- 
nal, “this sort of professional pidgin 
English . . . sounds Jazy and... 
regrettably impersonal.” 

It warns that calling a patient a 
“male” can easily lead to thinking 
of him as just a “case,” instead of 
as a “complicated human being.” 


Prevention Ranks First 


What brings people to the doctor? 
Physicians in the state of Washing- 
ton recently helped to find the an- 
swer. 

Twelve hundred of them kept 
“diary” records of over 73,000 pa- 





A NEW EXPERIENCE IN 





LABORATORIES, INC., vos ancetes 48, caur. 


298. MEDICAL ECONOMICS: SEPTEMBER 1954 














extensive experience of physicians in successfully 
treating many common infections due to susceptible 
gram-positive and gram-negative bacteria, rickettsiae, 


spirochetes, certain large viruses and protozoa, have 
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since infancy caused this 4 year 
old's malocclusion. 


TRADE MARK 
THUM broke the habit and 
teeth returned to normal 
position in 9 months. 





Get Thum at your 
druggist or surgical 
dealer. Prescribed by 
physicians for over 20 
years. 


GARDNER’S 


HYODYN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—1 to 3 tsp. i glass water— 


n % 
% hour before meals. Available—4 and 8 oz. 
Samples and literature on request. 





ottles 


Firm of R. W. GARDNER orange, N.i. 
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POTENT ANESTHESIA 
in Itching and Surface Pain 


| om 20% Dissolved 












Benzocaine 
Quick relief for 
Hemorrhoids, 
Sunburn and Summer 
Itches. 

Send for free sample 


CLEAR ° ° 
and with 
Chior ophyll Topical Anesthetic Ointment 


ARNAR-STONE LABORATORIES, INC. 
1316-M Sherman Ave., Evanston, Ill. 
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tient visits for a state-wide sickness 
survey, called “the largest of its kind 
ever conducted.’ Among its find- 
ings: 

{ “Health Maintenance”—preven- 
tive care—brought more people to 
the doctor’s office than any other 
single cause. It accounted for 16 per 
cent of all patient visits. 

{ Respiratory illnesses, largest of 
the seventeen disease categories, 
brought 12 per cent of the patients 
to their doctors. 

{ Accidents, accounting for about 
10 per cent of the total number of 
visits, ranked third. 


Urges ‘Tangible’ Thanks 
For Colleagues’ Aid 


Instead of the conventional thank- 
you note and bottle of Scotch as an 
expression of gratitude toa col- 
league who has treated you or some 
member of your family, San Diego’s 
Dr. Walter Nickel suggests a more 
“tangible, realistic, and construc- 
tive” method: 

Send a check, he says, to some 
project—medical or otherwise—in 
which your colleague is interested. 

The San Diego Medical Society 
bulletin applauds the idea warmly. 
“There isn’t a doctor who does not 
knock himself out for another doc- 
tor,” it says, adding that, in return 
for such service, a gift to “our own 
medical society” would be eminent- 
ly fitting. 

For the doctor who wants to fol- 
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low through on the recommenda- 
| tion, it mentions two projects of the 
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Breakwater for Spasms... 
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VIBURNUM COMPOUND® 


Just as a breakwater stems the 
fury and shock of the wave 
motions of the sea, H V C effec- 
tively reduces the spasms of 
intestinal cramps, dysmenorrhea 
or any smooth muscle imbalance. 


*& Try HVC on your patients = 
~~ today; available at all pre- > 
scription pharmacies. = 
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CORPORATION 
PHARMACEUTICALS 


DIVIDEND No. 5 
The board of Directors has 


declared a regular semi-annual 
dividend of Twenty-five cents 
($0.25) a share on common 
stock payable August 19, 
1954, to stockholders of record 
August 9, 1954. 














M. J. FOX, Je. 
Bloomfield, N. J. Treasurer 
July 27, 1954 
H anpitips 


> What nontechnical procedure or device 
have you found helpful in conducting your 
practice more efficiently ? MEDICAL ECONOM- 
ICS will pay $5-$10 for original ideas worth 
passing on to your colleagues. Address Medi- 
cal Economics, Rutherford, N.J. 
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local society that especially need fi- 
nancial support: 

1. The public relations program 
—with TV “at the head of the list”; 
and 


2. The society library. 


Watch Those Car Key 


Do you ever leave your keys in the 
ignition when you're making a brief 
call? 

Then it -may mean unexpected 
trouble for you. The Illinois Su- 
preme Court recently ruled that “an 
owner who left his engine running 
was liable for damages caused by a 
thief who stole the car and had an 
accident.” 

In reporting this ruling, Business 
Week points out that the decision 
“opposes the findings” of other 
courts. But the publication adds 
that “legal authorities say [it] may 
mark a new trend.” 


Some Druggists Seek More 
Leeway in Dispensing 


‘Any reliable brand’ campaign 
stirs Rx controversy 


Early this year, a pharmacist named 
Marty Sasmor began writing letters 
to every physician in the Bronx. 
His letters plumped hard for “a 
simplified method of prescribing .. . 
designed primarily to effect econ- 
omies in the cost of medication to 
your patient.” 

The simplification Sasmor had in 
mind was the writing of prescrip- 
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You as a physici a Lay 

" physician, are thoroughly Vs / 

trained and experienced in detecting the clinical \ 

conditions that affect your patients’ physical being. 
They depend on you completely for a knowledge 
and guidance not possessed by themselves. Conversely, do 
you not similarly look to professional men in other 


fields for aid when the need arises? 


For example, when there's the question of quality in the consideration of 
a new piece of diagnostic equipment — such as an electrocardiograph 
—an engineer can tell better than anyone, sometimes with just a superficial 
examination, how well the instrument is designed and made. He notices 
such things as workmanship, the quality of materials, and the grade of the 
components. As an engineer he would be sure to see the value in unitized 
construction in the Viso-Cardiette — amplifier, contro] panel and recorder 
as three basic assemblies — and the advantages of inkless recording in 
true rectangular coordinates. He would remark about the minimum of 
moving parts, the ruggedness of construction, and the precision 
instrument qualities of the purchased camponents. 
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This EXCLUSIVE plan 
places a Viso-Cardi- 
ette in your hands for 
15 days. At the end 
of that trial period, if 
you are not complete- 
ly satisfied with the in- 
strument, you simply 
return it to us and that 
is alll You're under 
NO OBLIGATION. 


If you are trying to decide which 
electrocardiograph to buy, we invite this type 
of comparison between the Viso-Cardiette 
and any other instrument. 

To make such an examination of the 
Viso possible, you may have a Viso 
for a 15-day* trial without any 
obligation whatsoever. 


SANBORN Cambridge 39, Mass. 
COMPANY 
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tions without brand names—or, if 
the doctor insisted on using them, 
the writing of “A.R.B.” after each 
brand name. This the pharmacist 
would interpret to mean: “If you 
don’t have the prescribed brand in 
stock, use any reliable brand of the 
same drug.” 

According to a recent A.M.A. sam- 
pling, 83 per cent of all private prac- 
titioners regularly specify brand or 
manufacturer's name. Thus Sasmor 
seemed to be bucking an almost 
overwhelming trend. Yet this was 
no one-man campaign. He spoke for 
the Pharmaceutical Council of 
Greater New York (3,500 retail 
druggists) as chairman of its pro- 
fessional relations committee. 

What did these druggists really 

















want? Basically, they sought eco- 
nomic relief from a growing drug-in- 
ventory problem. One man explain- 
ed it this way: 

“I guess my own pharmacy is 
about average. I keep around 3,000 
prescription items in stock—which 
means I've got at least $6,000 tied 
up in inventory. As long as the con- 
tainers aren't opened, most of the 
manufacturers will give me refund 
credit. But most of the containers 
are opened. So the only way I can 
recover my investment is to move 
the products off my shelves. 

“Now, suppose I stock three 
different brands of cortisone. Sup- 
pose, one evening, a customer comes 
in with a prescription for a fourth 
brand. Sometimes I can get it quick- 
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ly from the wholesaler—but not al- 
ways. Sometimes I can get the doc- 
tor’s permission to dispense one of 
the brands I do have—but not al- 
ways. Then what? The customer 
goes away without his medicine, 
even though I've got three different 
brands of the drug he needs. 

“Hospitals don’t put up with this 
economic waste. Their pharmacists 
are usually authorized to fill pre- 
scriptions with the drugs in stock, no 
matter what brand of a drug the 
physician prescribes. 

“A.R.B. is a voluntary way for the 
physician to extend this authoriza- 
tion outside hospitals. When I see 
those initials on a brand-name pre- 
scription for cortisone, I'll know the 
physician means: ‘I prefer the brand 


of cortisone named in the prescrip- 
tion. But if you can’t supply that 
brand quickly, any other reliable 
brand will do.’” 

A good idea? Some physicians ap- 
parently think so. In the Bronx and 
in Brooklyn, a few A.R.B. prescrip- 
tions are being written every day. 
In other areas of the country, medi- 
cal men are being asked to cooper- 
ate in the same plan. 

But just recently some strong 
side reactions have setin. The 
A.R.B. idea has been belatedly op- 
posed by physicians, by pharmacy 
boards—even by associations of 
druggists. The following reactions 
now seem typical: 

Dr. Charles Solomon is chairman 
of a subcommittee on food and 
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Reducing Diets * Diabetic Diets * Geriatric Diets * Postoperative Diets ©@ 






when you order 


that limit normal nutrition | 


@ New York, N. Y. * Montreal, Canada 














Peptic Ulcer Diets * 


“CLUSIVOLZ 


Low Sodium Diets * 


Two capsules (average daily dosage) provide: 


Vitamin A (synthetic) ......... . 25,000 U.S.P 
Vitamin D (irradiated ergos- 

COUNTED secietaccnienietilcisinidicteene 2,000 U.S.P 
Vitamin C (ascorbic acid) ................ . 150.0 
Thiamine mononitrate (B:) ........ 10.0 














Riboflavin (Be) .... 5.0 
Pyridoxine HCI (Be) .. ‘ 1.0 
Panthenol, equivalent to .......... 10.0 
of calcium pantothenate 
Vitamin Bia U.S.P. (crystalline) ..... 2.0 
Folic acid U.S.P. 2.0 
Nicotinamide 100.0 
Vitamin E (as mixed tocopherols 
CRTE  cccsnecncecensecinsessesccsenece 10.0 
Beebe) cccccessessssscsscnssen 30.0 
Choline—from choline bitartrate 30.0 


No. 293—Supplied in bottles of 100 and 


prescribe... 


. Units 


- Units 
mg. 
mg. 
mg. 
mg. 
mg. 


mg. 


Hepatic Disease Diets * 


Biotin .... 





d-Methionine 


Cobalt—from cobalt sulfate 


Copper—from copper sulfate 





Fluorine—from calcium fluoride . 
Iron—from 4 gr. ferrous sulfate exsic. 
Calcium—from dicalcium phosphate .. 
Manganese—from manganous sulfate .. 
lodine—from potassium iodide ............ 
Molybdenum—from sodium molybdate 
Potassium—from potassium sulfate .... 
Zinc—from ZINC Sulfate .......0.severeeerereeneneee 
Magnesium—from magnesium sulfate .. 
Phosphorus—frem dicalcium 


phosphate 


1,000. 
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Ideal multiple-vitamin preparation for dietary supplementation 


0.1 
20.0 
0.1 
1.0 
0.025 
76.2 
165.0 
1.0 
0.15 
0.2 
5.0 
1.2 
6.0 


Rheumatic Fever Diets 
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FERROLIP’ PLUS 





V 
the entirely new and different che- 
lated iron (Ferrolip), plus all other 
known basic hemogenic factors 


@ no gastrointestinal irritation 
@ better uptake 


When iron is chelated, the iron is 
gradually released in the intestine. 


There is no irritating mass release | 


of free iron. Better uptake also 
results. 
Each Ferrolip Plus Capsule contains: 
iron Choline Citratet 


(Ferrolip) 200 mg. 
Vitamin Biz Crystalline, 

U.S.P. 10 mcg. 
Folic Acid 0.5 mg. 
Ascorbic Acid 50 mg. 
Thiamine HCl 2 mg. 
Riboflavin 1 mg. 
Pyridoxine HCI 0.5 mg. 
Desiccated Duodenum* 100 mg. 
Liver—Gastric Tissue* 100 mg. 


*Contains Intrinsic Factor 
tU. S. Patent No. 2575611 


Bottles of 100 and 1000. 1 to 3 capsules daily. 


MORE SATISFIED PATIENTS WITH BETTER 
TOLERATED FERROLIP 


FLINT, EATON & CO. + vecarur, wt 


Western Branch: 112 Pomona Ave., Brea, Calif 
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drugs of the Kings County (N. Y.) 
medical society. When asked 
whether he'd recommend putting 
“A.R.B.” on prescriptions, he re- 
plied: “I'm dead against it. In my 
opinion, it’s giving too much leeway 
to the pharmacist; and any doctor 
who does it is falling down on the 
job. His prescription is supposed to 
be a carefully-thought-out instruc- 
tion to the pharmacist. Yet when he 
writes ‘A.R.B.’ on it, he’s saying, in 
effect, “Give the patient any damn 
thing you want!’ I don’t think it’s a 
safe thing to do.” 

Leslie Jayne is secretary of the 
New York State Board of Pharmacy. 
“If the A.R.B. concept is widely 
adopted,” he said recently, “it will 
tear down the standards of phar- 
macy.” The trouble is, Jayne point- 
ed out, pharmacists aren't the best 
judges of brand reliability—as wit- 
ness the dubious brands that some 
of them now dispense on their own 
initiative. (See “Are Your Patients 
Getting Counterfeit Drugs?” page 
113, this issue.) 

Eight state pharmaceutical asso- 
ciations have also come out against 
A.R.B. “The adoption of such a pro- 
gram,” said New Jersey’s association, 
“places improper responsibility on 
the pharmacist to determine what 
constitutes a reliable brand... [it] 
also destroys the value of brand 
names.” Similar criticism has been 
voiced by the druggists of Arizona, 
Delaware, Montana, North Caroli- 
na, Pennsylvania, Utah, and Vir- 
ginia. No state association has yet 
endorsed the plan. [ MORE- 
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Dyspeptic 


antacids 
neutralize 
acidity but 
stop protein 





digestion 
AL-CAROID Al-Caroid contains effective 
: antacid ingredients, plus the potent 
neutralizes proteolytic enzyme, “Caroid.”* 
acidity and Al-Caroid relieves gastric 
a acidity promptly without 
maintains retarding gastric digestion. 
protein Al-Caroid speeds both the 
° ° digestion and assimilation 
digestion of needed proteins. 


*“Caroid”® is a potent proteolytic TABLETS in bottles of 


enzyme from the tropical tree, Carica 00. ! 
Papaya. It offers added benefits 20, 50, 100, 500 and 1000 


over animal enzymes or ferments POWDER in packages of 
because “Caroid” functions in acid 2 oz., 4 oz., and 1 bb. 


pra = —e 


antacid - digestant 








professional 
samples 





POWDER OR TABLETS 
AMERICAN FERMENT CO., INC., 1450 Broadway, New York, 18, N. ¥. 
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Is A.R.B. dead, then? Its sponsors 
vigorously deny it. “The physician 
is free to use those three little letters 
or not, as he sees fit,” said druggist 
Sasmor last month. “Let’s let him 
decide.” 


How Large Should Your 
Medical Building Be? 


If you've been planning to join with 
a few colleagues in putting up an 
office building for your combined 
use, here’s a tip from Los Angeles 
architect Frank Gruys: You won't 
go far wrong, where size is con- 
cerned, if you allot an average of 
1,000 square feet of the gross area 
to each man (“gross area” means 
“the total building area, including 





exterior walls). Floor area will, of 
course, vary for different specialties; 
but Gruys says the above formula is 
a good basis “for preliminary dis- 
cussion. 

Before you go too far, he adds, in 
an article prepared for the Los An- 
geles medical association, you and 
your colleagues should agree on the 
exact kind of set-up you want: 

1. A building housing entirely 
separate suites; or 

2. A building that provides sep- 
arate offices, but some joint facil- 
ities like laboratories and waiting 
rooms; or 

3. The clinic arrangement, in 
which the collaborating doctors 
share everything except their own 
consultation rooms. 








LABORATORIES, INC., ves ancewes.48, cau. 
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Dexamyl helped... 


... Patient S.B., 

an osteoarthritic, through 
long weary weeks of diathermia, 
infrared treatments, 

and wearing a brace. 





... Patient S.H., 

who complained of precordiai 
uneasiness, chronic fatigue, 
and apprehension about his 
work and ill wife. 


(case reports of a general 
practitioner; unposed 
photographs taken during 
office visit) 


*T.M. Reg. U.S. Pat. Off. 











é ? 
“This patient was under my D e X a mM y | provides 


direct and constant care for 8 the synergistic action of two mood- 
months. . . . After the first ameliorating components: 

week’s medication [‘D examyl’| Tablets—each containing Dexedrine* 
her mood was greatly improved. Sulfate (dextro-amphetamine sulfate, 
... When the brace gave her S.K.F.), 5 mg.; amobarbital, 
physical relief, we were able to Ya gr. (32 mg.). 

reduce the dosage. She herself Elixir—each teaspoonful (5 cc.) 
discontinued ‘Dexamyl’ after equivalent to one tablet. 


the sixth month—except be- Spansulet capsules—in two 
fore her period.” strengths: No. 1 (‘Dexedrine’ 
Sulfate, 10 mg.; amobarbital, 
1 gr.) and No. 2 (‘Dexedrine’ 
Sulfate, 15 mg.; 

amobarbital, 1% gr.). 


tablets 


‘Dexamyl’ = 
‘Spansule’ 
“Three factors contributed to capsules 
this man’s recovery: (1) I had 
his wife successfully operated 
upon, (2) both of them took a | promotes a feeling of composure 
much needed vacation, and (3) 
I prescribed ‘Dexamyl’ when 
he returned to work... . His 
days became smooth and his 
nights smoother. . . . After 3 
- months he was able to reduce 
the dosage considerably . . . he 
was able to work better, view 
his problems more objectively, 
and slept well. As he expressed 


it, ‘If my day goes well, the 
. : : ’ tT.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of 
night will take care of itself.’ ” sustained release capsules (patent applied for). 


| relieves both anxiety and depression 
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Cortef* 
for inflammation, 


neomycin 
for infection: 





1. Nep-Cortef ointment (topical) 


Each gram contains: 


Hydrocortisone acetate . . . . . 5 mg. 
(0.5%) or 10 mg. (1%) or 25 mg. (2.5%) 
Neomycin sulfate ....... 5 mg.** 
Methylparaben......... 0.2 mg. 
Butyl-p-hydroxybenzoate . . . 1.8 mg. 
Supplied: 


5 Gm. and 20 Gm. tubes in plastic cases. 
py ophthalmic ointment 


Each gram contains: 


Hydrocortisone acetate 15 mg. (1.5%) 
Neomycin sulfate ...... .5 mg.** 


Supplied: 1 drachm applicator tubes 





drops (eye and ear) 


Each cc. contains: 


Hydrocortisone acetate 15 mg. (1.5%) 
Neomycin sulfate. ..... .5 mg.** 


Supplied: 5 cc. dropper bottles 


STRADEMARK 
P#*# EQUIVALENT TO 3.8 MG. NEOMYCIN BASE 





Upjohn Tus Ursoun Company, Katamazoo, Micnican 
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Abbott Laboratories, Inc. 


Dayalets =A ; 18 

Erythrocin adalat 40, 41 

aaa ; 213 

Selsun . 176, 177 
Aeroplast Corporation 

Aeroplast 214 
Alkalol Company, The 

Irrigol 172 
American Bakers Association 

Brea hisses 
American Cyanamid Company 

Sulfa Drug Facts : — 
American Cystoscope Makers, Inc. 

Wappler Surgical Unit 66 


American Ferment Company, Inc. 


Al-Caroid 309 
American Hospital Supply Corp. 

Travert 10°/-Electrolyte Solutions 196 
American Sterilizer Company 

American All-Purpose Jr. Autoclave _192 
Ames Company, Inc. 

Apamide-Ves 28 

Clinitest 292 
Arlington Funk Laboratories 

Neo-Cultol 16, 17 
Armour Laboratories 

Armatinic _ ....-188 

Armyl ss ileaabiabthabpanidiaiaisiniie 44 

Deltamide is 285 

HP Acthar Gel 55, 205 

Nidar 226 

Thyrar 251 
Arnar Stone Laboratories, Inc. 

Americaine 300 

Silicote 284 
Ascher & Co., Inc., R. E. 

Convertin — 166 
Astra Pharmaceutical Products, Inc. 

Xylocaine HC 191 
Ayerst ~ sesamenmeed Ltd. 

Clusivol : 306, 307 

Premarin - 62 

Premarin Lotion 281 


Bauer & Block (Div. of the Kendall Co.) 
Tensor Elastic Bandage 206 
Bausch & Lomb Optical Company 
Diagnostic Instruments 94 
Baxter Laboratories 


Travert 10°/-Electrolyte Solutions 196 
Bayer Company, The 
Children’s Size Aspirin 202 


Becton, Dickinson & Co. 
Ace Elastic 
Hosiery 
Ace Rubber- 
Elastic Bandage 

Birtcher Corporation, The 


Insert between 256, 257 


Hyfrecator 228 
Borden Company, The 

Cheese " _ 93 
Boyle & Company 

Insert between 240, 241* 





*In specified territory 
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Brayten Pharmaceutical Company 
Insert between 
Bristol Laboratories 
Polycycline, Insert between 32, 33 
Burroughs Wellcome & Co. 


240, 241* 


“Empirin” Compound with Codeine 

Phosphate a . 23 
Camp & Co., S. H. 

Prenatal Support ‘ on 85 
Chicago Pharmacal Co. 

Urised 22 
Ciba Pharmaceutical Products, Inc. 

Femandren Linguets 67 

Metandren Linguets 36 

Serpasil nati 168, 242 

Serpasil-Apresoline . 83, 301 
Clay-Adams Company, Inc. 

Centrifuges - 311 
Colwell Publishing Company 

Daily Log 190 
Commercial Solvents Corp. 

Expandex 265 
Cutter Laboratories 

Polysal . wie peer nes 235 


Desitin Chemical Co. 
Desitin Ointment 
DeVilbiss Company, The 
No. 41 Pocket Nebulizer conghniencenieiis 52 
Dubin Laboratories, Inc. 


270 


Dubin Aminophyllin — 274 
Eastman Kodak Company 

Projectors 80, 81 
Eaton Laboratories 

Furadantin 163 
Edison, Inc., Thomas A. 

Edison Voicewriter 275 
Endo Products, Inc. 

Vifort Drops 220 
Esta Medical Laboratories, | Inc. 

Lanteen 319 
Fairbanks, Morse & Co. 

F-M Baby Scale 318 
Fleet Company, C. B. 

Phospho-Soda (Fleet) Ps — 92 
Flint-Eaton & Co. 

Ferrolip Plus 308 
Gardner, Firm of R. W. 

Hyodyn dedenadicddhainaiads 300 
General Foods Corp. 

Sanka Coffee eenieiiianaaeniinecal 33 
Green Shoe Mfg. Co. 

The StrideRite Shoe 189 
Harrower Laboratory, Inc., The 

Calcisalin . 269 
Heinz ~~ “ H. J. 

(DD ee 293 
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Antipruritic Scoreboard 






relatively dangerously effective 
ineffective sensitizing and safe 















CALMITOL 





Calamine 





Phenol 
a 


Local Anesthetics 
of the “caine” group 








Topical Antihistaminics 
desea cRoe 





Calmitol, free of sensitizing agents, calms pruritus safely 
without rebound dermatitis. Indicated in pruritus of any 
etiology, especially pruritus ani et vulvae, pruritus caused 
by poison ivy, insect bites and industrial dermatoses. 


1. Lobitz, W. C., Jr., and Jillson, O. F.: Postgrad. Med. /2:2, 1952, 
2. Goodman, H.: J.A.M.A. 129:707, 1945 

3. Underwood, G. B., et al.: J.A.M.A., 130:240, 1946. 

4. Lubowe, |. I.: New York State J. Med. 50:1743, 1950, 

5. Nomliand, R.: Postgrad. Med. //:412, 1952. 








the non-sensitizing antipruritic 





1¥% oz. tubes and | Ib. jars. 


Shes. Leeming & GaSne 155 East 44th Street, New York 17, N.Y. 
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Cafergot Tablets ; 37 


Schering Corporation 
Coricidin Syrup 
Cortomyd 
Corticloron, 
Cortogen 
Sodium Sulamyd 
Dividend 302 

Scholl Mfg. Co., Inc., The 
Arch Supports Sih: ee ‘ 274 


oo 


Insert between 288, 289 


MEDICAL ECONOMICS * SEPTEMBER 1954 317 








but we think this truck scale helps 
to illustrate the broad scope of 
Fairbanks-Morse weighing equip- 
ment. Nearly 125 years of experi- 
ence in the manufacture of scales 
of every size and type have given 
Fairbanks-Morse a reputation for 
dependability which is unique in 
its field. 

The scale you should have in 
your office for your infant patients 
is this outstanding F-M baby scale. 
Noteworthy for its enduring accur- 
acy and attractiveness, it also ranks 
high in legibility and safety. Capac- 
ity: 31 pounds by 4% ounce. Ask 
your supplier about it, or write to 
Fairbanks, 

Morse & 
Co., 600 S. 
Michigan 
Ave., Chi- 
cago 5, Ill. 


FAIRBANKS-MoRSE 


a nome worth remembering when you want the best 
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Memo 


FROM THE PUBLISHER 


Brand Competition 


The advertising pages of MEDICAL 
ECONOMICS reflect the vast number 
of new prescription drugs on the 
market today. More than 1,700 such 
drugs have been introduced within 
the last five years. Which, of course, 
has meant a new brand name for 
you to remember almost every day. 

Is this abundance a good thing? 
Some doctors seem to doubt it. 

“Penicillin is penicillin,” one such 
M.D. wrote the other day, “and I 
can’t see why we need a hundred 
different brands of it. Sure, most of 
these products differ slightly from 
each other—in name, in dosage 
form, perhaps in additional ingredi- 
ents. But when I’m writing prescrip- 
tions, I find this multiplicity of 
brands a nuisance.” 

We sympathize with this doctor 
in his prescription-writing problem. 
(We do more than that; we publish 
an annual drug directory, Physi- 
cians’ Desk Reference, to put new 
product information at his finger- 
tips.) But we wonder whether on 
reflection he'd really want to change 
things. We wonder whether he 
wouldn't agree, instead, that vigor- 
ous competition among brands has 
increased production, lowered 


prices, and improved health stand- 
ards all along the line. 

The story of penicillin makes an 
interesting case in point. You recall 
that the drug was discovered in 
England. Perhaps you don’t recall 
that back in 1942, when American 
physicians began to use penicillin, a 
single shot cost about $22. 

Then this country took over the 
development of the drug. Our 
pharmaceutical firms began to mass- 
produce it competitively. Today you 
can prescribe a dose of penicillin for 
about 22 cents. And you can pre- 
scribe it in so many specialized dos- 
age forms that most infections can 
now be controlled. 

That’s what competitive produc- 
tion has done for America’s health. 
Similar benefits stem from competi- 
tive research. Our leading drug 
firms spend from 5 to 10 per cent of 
each sales dollar in their own re- 
search laboratories (they have to, if 
they hope to maintain brand lead- 
ership). From this investment have 
flowed some of the most important 
drug discoveries so far. 

Now, competitive production and 
competitive research depend large- 
ly on brand names. That’s the Amer- 
ican system, and you can see its 
fruits almost everywhere you turn. 

Granted, the abundance of brands 
in the drug field complicates the 
doctor’s task of selection. But isn’t 
that simply the price of pharmaceu- 
tical progress—a small price that the 
drugs themselves have long since re- 
paid? —LANSING CHAPMAN 
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Note the sustained penicillin levels with oral 


REMANDEN. 


PENICILLIN WITH PROBENECID 


The probenecid in this oral tablet 
produces sustained plasma levels 
comparing favorably with those ob- 
tained by intramuscular injections of 
procaine penicillin.' Compared with 
other oral penicillin preparations, 
penicillin plasma levels are 2 to 10 
times higher. 


Quick Information: REMANDEN-100 
and REMANDEN-250 supply 0.25 Gm. 
BENEMID® (probenecid) per tablet 
and 100,000 or 250,000 units of crys- 
talline penicillin G. Dosage: Adults, 
4 tablets REMANDEN-100 initially, 
then 2 every 6 to 8 hours. Children, 
usually 2 to 4 tablets daily. 


Reference: 1, Antibiotics & Chemotherapy 2:555, 1952. 





Busy doctors save time 
by using this free service 


ANY thousands of busy doctors are 
M now saving valuable time in of- 
fice or clinic by using the Ivory Handy 
Pads—a free service made available to 
the medical profession by Ivory Soap. 
Each of the six different Handy Pads 
meets a definite need in practice .. . 
each helps the doctor minimize discus- 
sion time when giving patients certain 
routine instructions. If you are not 
already using the Ivory Handy Pads, 


we suggest you give them a trial. 


“Sick Room Precautions 
to Prevent the Spread of 
Communicable Disease” 


Valuable guidance for the untrain- 
ed attendant of a patient with a 
communicable disease is provided 
on each of the 50 identical leaflets 
in this Handy Pad. Only profession- 
ally accepted matter is included. 
Simply hand a leaflet to the person 
in charge of the sickroom. 


SAVES YOUR TIME... 
HELPS YOUR PATIENTS 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to IVORY SOAP, Dept. C, Box 687, Cincinnati 1, Ohio 


Ask for the Handy Pads you want by number. 
No cost or obligation, 


: “Instructions for Routine Care of Acne.” 


2: “Instructions for Bathing a Patient in Bed.” 
3: “Instructions for Bathing Your Baby.” 
: “The Hygiene of Pregnancy.” 
: “Home Care of the Bedfast Patient.” 
9944/100% Pure - It Floats . 6: “Sick Room Precautions to Prevent the 
Spread of Communicable Disease. 





